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Helen Hayes visits Henrotin Hospital, Chicago, in observ- 
ance of National Hospital Day. See story on page 19. 




















/ WO VRAD ROOSTsRs... 


In the not-so-good old pre-medical days of 
human suffering, when ancient Greece was 
the seat of culture and learning... the care 








of the sick was left largely to the vague min- 




















istrations of “Asklepios”, god of Medicine. 
Temples were erected to Asklepios. To these SITORIAL 
temples came the sick. While they slept, bicolm T. 
Asklepios was presumed to prescribe potent Sues, Chic 
remedies. Those who got well sacrificed nt E. Ne 
a rooster to Asklepios as a gesture of thanks. ee: 
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Today, the modern hospital is a business 





institution as well as a haven for the sick Seine 
..- where every scientific facility is provid- are 
ed to relieve human suffering and make =a “of : 
sick people well. As a business institution, a i 
the hospital must buy its equipment and ba Hospital 
supplies wisely. It takes money to run a | 
hospital. “Dead roosters” don’t count. _ 
mel R. D 
It is part of Will Ross’ job to help hospitals =] BC 
make the best use of their money. That is eg DD 
why all Will Ross merchandise is selected ae Colon 
by us on a basis of special suitability for Bries A. 
hospital service. That is why all Will Ross - 
merchandise is sold at published net prices, | Hey 
free from secret rebates or discounts... aa 
with the same buying opportunities avail- 2 
able to al] hospitals, large or small. And. ;: ey 
every item carries the Will Ross uncondi- Benjamin 
tional guarantee. fan, Oaklong 
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THE BULLETIN OF THE MISSOURI 
Hospital Association carries a short arti- 
cle on the way we always talk shop when 
we get together. It is so apropos that I 
am taking the liberty of quoting it. 

“Several hespital administrators and one 
college professor recently found them- 
selves in a group on a train as they re- 
turned from a hospital convention. When 
the professor laughingly remarked that 
hospital people rarely stop talking shop, 
they all vowed that they would not men- 
tion shop during the remainder of the 
journey home. 

“In an effort to veer the conversation 
from hospital channels, someone mentioned 
a symphony concert he had recently en- 
joyed. Instead of engendering conversa- 
tion about music, this immediately re- 
minded one superintendent that she must 
arrange for an orchestra to play at a 
forthcoming student dance, and from then 
on her conversation centered around 
school of nursing problems. A smile from 
the professor let us know we had failed 
in our determination to keep away from 
shop talk, and a recent popular novel was 
mentioned. ‘Who has time for fiction?’ 
asked one of the group, who then an- 
nounced he was spending all his spare 
time reading a newly published book on 
hospital law. Immediately we were 
plunged into a lengthy discussion of med- 
ico-legal matters. The amused expression 
on the professor’s face again reminded us 
that we had erred, and we launched into 
a discussion of automobiles. But the sub- 
ject of rubber tires quickly led to the 
recital of a sad tale of the advance in 
prices of catheters and rubber gloves, and 
for the rest of the trip we discussed the 
purchase of medical and surgical supplies. 
As we neared our destination, the profes- 
sor shook his head indulgently and said, 
‘Well, I at least have to admit that your 
shop talk is interesting.’ ” 

Our work is so absorbing that it does 
occupy our attention to the exclusion of 
everything else but we must take care 
to see that we do not become narrow 
minded and one-sided. We owe it to our- 
selves and to those with whom we come 
in contact to have some outside interest. 


I WONDER IF THERE IS ANY 
place in the world where so many screwy 
ideas originate as in the state of Cali- 
fornia. The latest is a movement to bring 
free medical attendance and hospital care 


4 


to all residents of the state. Under this 
bill, all doctors and dentists would be 
placed on the state payroll and would 
furnish free care to all. 

The proposal calls for a state depart- 
ment of medical care to administer the 
state financed scheme. Facilities of all 
hospitals would be made available to this 
department to the extent that might be 
necessary, the state being required to pay 
the hospital for each patient. The pro- 
posal does not provide any means for 
financing the scheme. 

California is a grand state and those 
who are able to live there are fortunate 
but every so often some crazy scheme 
crops up. Fortunately there are enough 
level headed peop!e in the state to control 
the crackpots. 


A CLIPPING FROM A DALLAS 
paper shows the extent to which the 
friendship of the local .press can react 
to the benefit of the hospital. It’ appears 
that one of the hospitals was opening a 
new wing. This was, of course, a good 
news story but the paper devoted an entire 
page to the event. Knowing the hospital, 
I know it was not paid advertising. 

So often hospital people speak of the 
difficulty of getting friendly relations with 
the press. Frankly I cannot see where 
there is any difficulty. Give the press a 
square deal and they will be more than 
willing to reciprocate. Remember that 
the reporters are out to get news. That 
is the way they earn a living. If we 
give them all the news that we can, they 
will appreciate it. 

I think there are two main reasons why 
we have difficulty with the press. One 
is a survival of the old idea that it is 
unethical to indulge in any form of pub- 
licity. The struggle for an existence 
has done away with that idea. Publicity 
is now recognized as more than allowable. 
It is a necessity. We have to sell our- 
selves to the people we are serving. 

A second reason for difficulty with the 
press is an wummecessary secrecy and a 
mistaken conception of the requirements 
of professional confidence. We cannot 
give out information about the particular 
illness of the patient but when a major 
accident occurs or when a prominent per- 
son is hospitalized, how do we expect to 
conceal facts? If we do not give them 

out the reporters will get their informa- 


tion elsewhere and probably it will be 
wrong. The answer ig to treat the re- 
porters as friends. Then, when there is 
some item which you cannot divulge, tell 
them so frankly. They will respect your 
refusal if you have shown yourself as co- 
operative as the confidence of the patient 
will allow. 


THE QUESTION OF WAKING PA- 
tients early in the morning came up for 
discussion recently when a few of us were 
gathered in a hotel lobby. Some argued 
that we could avoid the unearthly hours 
at which we wake our patients in the 
morning, others contended that it was a 
necessary evil. How about a compro- 
mise? 

The conversation reminded me of an 
experience I had in a London hospital 
during the last war and of the compro- 
mise I made. An orderly came in at five 
o’clock to give me a certain utensil which 
I did not need. Soon after that a nurse 
came in to wash my face. I had been to 
the bathroom and had shaved so did not 
need to have my face washed. Then came 
another nurse who raised the window to 
the top to let in the London fog. At the 
same time she neatly folded the extra 
blanket which I had swiped during the 
night. After she was gone, I made my- 
self comfortable again and again she came 
in and took away my blanket. After this 
mutual annoyance had gone on for a 
couple of hours, almost a drawn battle 
between the nurse and myself, I began to 
get peeved and the nurse got pathetic. 
She explained that if my room was not 
tidy for the visit of the medical officer 
at nine o’clock she would be criticized. 
Imagine a patient being cold for hours 
just because a brass hat was coming in. 
However, I compromised. I told her she 
could make me as tidy and as pretty as 
possible if she would light the fire in the 
grate and keep me from freezing. 

Why don’t we think of compromise 
oftener? If I had had sense enough to 
think of it about six o’clock, I could have 
had a few hours of comfort instead of 
the nurse and I spending those hours in 
mutual bedevilment. There is always a 
middle course. Let’s find it. 


LER ia 


HOSPITAL MANAGEMENT, June. 1941 











HOSP 








\e 


oO ae ae. oe ae eee 


= 





DEFENSE AND THE FEreRe eee 


‘ Products of 
C of Letter to users of 
The Insornationsl Nickel Company, Inc. 





EXECUTIVE OFFICES: 87? WALL STREET 


RoBert C.STaNteEy, eS Yori, April 17, 1941. 


PRESIDENT 


Dear Sir: 


Our plants, in common with those of most of émerica's industrial 
units, are working at their peak on defense production, In spite of this, 
hardship is being inflicted upon many consumers of our products who in the 
past have aided us in building a great business, and upon whom we must de- 
pend for our future success, 


As this letter is written the monthly production rate of The 
International Nickel Company of Canada, Limited is already 20% above last 
year; three times that of 1929 and four times the peak rate of the last war, 
Its facilities have been increased to supply current defense demand and fur- 
ther’increase in output will be available this year, 


Upon the conclusion of this devastating wear the future success of 
your business and ours will depend in large measure upon the retention of the 
good will of our customers, Any effort we can meke, not conflicting with our 
full support of the defense program, should be directed toward this vitally 
important. objective. 


To this end we wish to offer our services especially to those cus- 
tomers whose requirements cannot for the moment be filled. One practical means 
of rendering such service is to offer you the assistance of our technical staff 
in solving problems of materiel arising from the temporary lack of nickel, 


Our problems are complex and constantly changing and can only be 
solved through cooperation, As we see it, a large part of the solution lies 
in making clear the situation which we face, Your help and advice will be of 
invaluable assistance. It is our purpose to follow this letter with a personal 
call from one of our representatives, if you so desire, who will discuss with 
you in more specific detail our mutual problems, 
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Rochester Has System 
For Clergy Visiting Patients 

To the Editor: Jn the May, 1941, issue 
of HospiraL MANAGEMENT, you printed 
a letter regarding the obligation of the 
hospital to the clergy signed by S. L. M. 

On reading this letter it occurred to 
us that, inasmuch as both the Catholic 
and Protestant clergy have an organized 
system in Rochester, you might be inter- 
ested in the cooperation which the hos- 
pitals are lending. 

When a patient is admitted his religious 
affiliation is stated in the series of ques- 
tions asked. 

The Catholic patient is asked as to which 
parish he belongs. This is listed on the 
admittance slip. At the end of each day 
the office lists in a standard loose-leaf 
book the names of the Catholic patients 
in alphabetical order according to the city 
or rural parish. 

Protestants are listed in the same type 
book and are listed according to the en- 
tries of each day. These two books en- 
able the clergymen who frequent the hos- 
pital to come in, take up either book 
(these books are at the Information Win- 
dow), scan the list of patients from their 
parish and visit them. 

The clergymen initial the names of the 
patients in the loose-leaf book together 
with the date of the visit. Special nota- 
tions regarding the patients are placed in 
the books so that clergymen making rou- 
tine calls have the opportunity of know- 
ing what is being done or who is making 
supplementary calls on patients. 

In some of the larger hospitals they 
are using a card system and the clergy- 
men have told us that they like it, perhaps 
better, than the loose-leaf books. Inas- 
much as our hospital only has 103 beds, 
we have found that the loose-leaf books 
work out satisfactorily and save time in 
the office. 

There are six major hospitals in Roch- 
ester. The Catholic Bishop of the diocese 
has designated certain parishes to care for 
the Catholic patients in each of these in- 
stitutions and the priests of these parishes 
make regular daily visits to Catholic pa- 
tients in each of the institutions. Incase 
the patient entering the hospital wishes to 
have his own parish priest called it is so 
designated that he be called by the hospital. 

The Federation of Churches have 
formed a committee and have alternating 
visiting chaplains for the six institutions. 
The chaplains take this responsibility for 
a month at a time regardless of the de- 
nomination. It was thought at first that, 
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because of the numerous denominations, 
that the visiting Protestant clergymen 
might meet with obstacles, but so far this 
plan has worked very smoothly and the 
members of the committee are well pleased 
with it. The Federation of Churches also 
supports two chaplains who make daily 
visits in all of the hospitals to the ward 
patients. 

From the hospitals’ point of view they 
have enjoyed the contact with the various 
clergymen and their visits to the patients 
have been well received. One hospital re- 
ported that it did have one case where 
a patient frankly admitted that she would 
much prefer to have her own parish 
clergyman rather than the one who vis- 
ited her. This one criticism seemed to 
be the only one which was adverse. 

Helen M. Yerger, 
Assisstant Superintendent. 
Park Avenue Hospital 
Rochester, N. Y. 


Use of Postcard Pleases 
Both Clergy and Patients 


To the Editor: Why doesn’t S. L. M., 
page six in the May issue of Hospitav 
MANAGEMENT, copy the Jewish Hospital's 
idea of sending a postcard to rabbis, 
priests or ministers. We ask each patient 
upon admission whether he or she wants 
a clergyman notified and, if we receive an 
affirmative answer, we mail a_ postcard 
which has a picture of the hospital on the 
reverse side. This arrangement is pleas- 
ing to all concerned. 

Florence King, 
Administrator. 
Jewish Hospital 
St. Louis, Mo. 

The postcard Miss King speaks of has 
space for the patient’s name with this 
wording beneath it: “Has been admitted to 
the Jewish Hospital and would like to have 
you call.” This postcard is signed by 
the admitting officer of the hospital. 


War Department Bureau 
Aid to Editors and Writers 


To the Editor: From time to time 
writers in touch with you will have oc- 
casion to deal with military subjects. We 
shall be glad to have you refer them to 
the War Department Bureau of Public 
Relations for any assistance which we 
can give them. 

At the present time the keen public 
interest in military affairs, and the many 
important changes which have taken place 
within the Army, make it important for 
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writers to have easy access to authoritative 
information. This Bureau is equipped to 
provide factual data on subjects of mili- 
tary interest. We are glad to review copy 
in advance of publication, or to supply 
specific information on request. 

It is the policy of the War Department 
to facilitate in every way the publication 
of accurate information concerning the 
Army. The several branches of the Bu- 
reau of Public Relations have been or- 
ganized to comply promptly with all re- 
quests from writers and editors. 

Maj. Gen. Robert C. Richardson, Jr., 

Director. 
Bureau of Public Relations 
United States War Department 


We so often have inquiries about Army 
affairs that we are glad to publish this 
authoritative statement giving the proper 
source to which application should be 
made. 


A Reason for Joining 
Group Hospital Service 


(Editor’s note: The following letter was 
passed on to us by Earl R. Sweet, execu- 
tive director of Group Hospital Service, 
Inc., Kansas City, Mo.) ; 

The reason that I wish to continue to 
provide myself with this protection is that 
I at all times am irritated by the wolf at 
the back door, the tax collector at the 
front door, the weary gas man at the side 
door and the mice at the pantry door. Any 
one having all these door troubles aside 
from the kind of doors that swing, and 
who at the same time is the proud pos- 
sessor of two lusty “All American” 
tackles to be, who from time to time climb 
trees and fall out, look down window 
wells, gas wells, water wells and fall in; 
who have scooter, tricycle, bicycle, wagon, 
and roller skate, foot, potato, egg rolling, 
and three legged races around the excava- 
tion of new houses, and the neighbors’ 
rock gardens with the deep gold fish 
pond, who build tree houses, bird houses 
and mouse houses, hammering _ their 
thumbs, sawing their fingers, drilling their 
toes, and chopping their ankles as they 
build; who play lion, tiger, bear, wolf, and 
other jungle games as realistically as pos- 
sible, biting, twisting, gouging and cuffing 
each other with uninhibited abandon; who 
meander meaninglessly up and down the 
traffic infested streets with droves of other 
such wild Indians, can hardly appreciate 
the logic of your query “Why do I wish 
to carry Group Hospital Service?” 

H. W. 
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How Is Your Bedside Manner? 


The nurses in a Cleveland hospital 
classify visitors as either jiggers or 
goons. A jigger makes the patient 
feel better. A goon leaves him nerv- 
ous and upset. 

Doctors, I find, agree with the 
nurses: there’s a knack to visiting 
the sick. As visitors we may retard 
the patient’s recovery by doing the 
wrong things, or speed it by doing 
the right things. 

When a sick person tells you about 
his illness, are you sure you’ve never 
told him about yours? “It’s extreme- 
ly easy for anyone to do,” a surgeon 
told me, “and coming from a close 
friend, the comparison is doubly de- 
pressing.” 

It’s always smart to query the doc- 
tor or nurse as to a patient’s condi- 
tion before entering his room, so 
you'll tune in better on his mood. 
Find out if he wants to talk, listen, 
be read to, or rest. If he’s acutely 
ill don’t have a dismayed expression 
on your face and don’t begin your visit 
with “How are you?” It starts al- 
most any patient off on aches and 
pains he ought to forget. 

Poise on the part of the visitor is 
bound to be reflected in the patient. 
Once, before a sinus operation, I 
fell into a nervous panic. I was 
afraid the infection might spread 
dangerously. The surgeon talked 
casually of the golf we’d soon be 
playing and we made a specific golf 
date. That definite plan for the fu- 
ture restored my equanimity. It’s 
a well-known doctor’s trick, and it 
often works. 

The old-time country doctor knew 
his patient’s character, family, job, 
personality. Modern medicine tends 
to be less personal, so friends and 
family must fill the gap. 

If you are feeling under par or 
emotionally upset, it’s no time to visit 
the sick. You'll do more good by 
staying home. If you feel you ought 
to call at the hospital, but would 
rather go to a movie—do both. Doc- 
tors say short calls are best. “My 
nicest visitor,” a woman long ill of 
heart trouble tells me, “is a girl who 
blows in, tells me two snappy stories, 
and is gone in five minutes.” 

One woman’s most appreciated vis- 
itor was an easy-going chap who 
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dropped in and sat quietly in a corner 
reading a newspaper. Sometimes 
he’d chuckle and read a snatch of 
news to the patient. It was good 
just to have someone there. Read- 
ing aloud is often more appreciated 
than small talk. When a silent friend 
of mine visits another sick friend who 
doesn’t talk much, he takes along a 
pack of cards, backgammon or set of 
Chinese checkers. 

Because of the important role that 
visitors can play in speeding recov- 
ery, City Hospital in Cleveland con- 
ducts a course of instruction for 
families of tubercular patients, ad- 
vising them on how to avoid upset- 
ting a nervous patient, what kind of 
gifts are best and last longest, prac- 
tical things to do and say. Visitors 
are asked to come singly or in pairs; 
a sick mother is better off chatting 
with one of her family at a time 
rather than the whole flock. If new 
visitors come it’s their predecessors’ 
cue to leave. Callers are cautioned 
to sit where the patient can see them 
without moving his head; and’ to 
speak naturally, not in solemn tones 
or whispers—it’s no funeral, yet ; also 
to be careful about jarring the bed 
—an obvious thing to avoid but many 
visitors are careless about it. 

It’s helpful to think of things to 
talk about beforehand. Keep in mind 
the patient’s desire for variety, and 
for good news of his business, fam- 
ily, hobby, friends. “I hate having 
people ask me a lot of questions,” 
one patient complained. “I want to 
be talked to.” Another, badly cut 
up in an auto accident, disliked being 
told he “looked fine” when he knew 
he didn’t. He would announce flatly 
to visitors that 1) he’d not discuss 
his accident or hear about the visitor’s 
pet illness; 2) he wanted to hear 
jokes or humorous experiences ; and 
3) discuss the news of the day. 

The best gifts for the sick person 
are those which show a little imagi- 
nation, tend to take his mind off his 
troubles, and perhaps remind him 
that he’s still an appreciated part of 
his old familiar world. Try to hit 
on something like a box of good 
cigars (to be smoked later) or a 
dozen golf balls—gifts that will put 





the patient’s thoughts on pleasures 
in store for him after recovery. 


Small gifts are better than large 
ones. Haven’t you seen a huge bas- 
ket of fruit spoil before the patient 
could possibly eat it all? One 
workingman’s wife brought him a 
peeled orange wrapped in wax paper, 
each day, just like the one she had 
put in his lunch pail. Small bouquets 
are easier to handle than big ones, 
and don’t cost as much. You can 
bring them more often. Nurses 
speak sadly of patients who receive 
a roomful of flowers at first, but after 
a few weeks the flowers don’t come 
any more and the patient frets. 

Florists say too many people tell 
them, “Oh, just send over some 
roses,” when seasonal flowers such 
as dogwood, apple, peach or cherry 
blossoms would be a welcome change. 
So would miniature plants such as 
cacti. A crystal goblet with a single 
pretty flower in it, on a table near 
the patient’s head, may be more ap- 
preciated than a dozen American 
Beauties in a corner. Give men 
“masculine” flowers such as tiger 
lilies, flame sweet peas (in a_ black 
vase), red carnations. And if vou 
have an attractive container send it 
along with the flowers. Few hos- 
pitals have enough. 

Many convalescents can use writ- 
ing paper, or postcards—and don’t 
forget stamps. Sending greeting 
cards means a lot to the sick. Chil- 
dren like picture scrapbooks; all you 
need to make one is a few old maga- 
zines, scissors and paste. Or, give 
them comics—this is no time to be 
stuffily “constructive.” One woman 
patient, interested in antiques, re- 
ceived from her maid a_ scrapbook 
full of items on antiques from old 
magazines. It pleased her more than 
expensive gifts from other friends. 
Adults as well as children often wel- 
come the simple equipment to make 
their own scrapbooks on some per- 
sonal hobby. 

If a mother is in the hospital, get 
out your camera and photograph her 
children having a good time. Take 
her the pictures every now and then. 
You'll amuse her and put her mind 
at rest. Or use your movie camera. 
Amateur movies of the patient’s fam- 
ily will please the patient greatly, a 
simple idea that few movie camera 
owners think of. 


Seed and flower catalogues are fine 
gifts, as are also travel folders or 
Sears, Roebuck and Montgomery 
Ward catalogues, which many people 
like to look at by the hour. The loan 
of a beautiful piece of bric-a-brac, 
ceramic figure, or a good picture may 

(Continued on page 63) 
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The Cannon label stands guard over 
your budget with a fine, healthy line of exclusive 
hospital textiles—smooth, cool sheets and 
deep-looped towels. Very comforting to 
your patients, most of whom already use 
Cannon products in their own homes! 
Luxurious Cannon weaves are good and 
tough. Carefully built to meet a grinding 
routine. Turning up fit, fresh, ready for more 
—even after repeated launderings! 
You'll find the Cannon label on bath towels, 
fine-quality huck towels, wash cloths, 
bath mats, glass and dish towels. All plain, or 
name-woven in white or color. And Cannon 
sheets— Muslin, Utility Percale, Fine-quality 
Percale . . . budget-blessings all! 
Cannon Mills, Inc., 70 Worth St., New York City. 


Gounu0n towels and sheets 
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Mobilization for Defense Production 
Affects Supply of Hospital Equipment 


Steadily and with increasing rapid- 
ity the defense program is making 
its impact felt in the everyday life 
of the nation’s citizenry. 

Aside from the demands upon the 
daily lives of the average American 
and upon the production programs 
of industry it is beginning to affect 
more directly the work of the hos- 
pitals of the nation. One very impor- 
tant effect which hospital administra- 
tors will want to watch is the impo- 
sition of priorities as a part of the 
Government’s program to conserve 
critical and strategic materials for 
defense. These priorities steps are 
now having and will continue to have 
an important effect upon the supplies 
and equipment which hospitals re- 
quire for efficient functioning. 


National Emergency Declared 


A series of recent developments 
points up the situation very_ clearly. 
Number one in importance was the 
President’s declaration of an unlim- 
ited national emergency which is 
taken as the signal for an all-out de- 
fense production effort with all other 
interests submerged. Other devel- 
opments hinge chiefly around the 
realization of serious shortages in 
prospect in aluminum and in steel 
and other materials critical to the 
armament program. 

These shortages mean that a 
stricter rationing, through priorities, 
will become necessary as the defense 
production program is further stepped 
up. It means that these materials 
and others will be available in lesser 
amounts for civilian use—including 
the manufacture of various types of 
hospital equipment and supplies. In 
turn that indicates further efforts to 
find suitable substitutes and the cur- 


By KARL W. MASONER 
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tailment of replacement and improve- 
ments wherever these interfere with 
direct defense needs. 


Supply Situation Not Critical 


However, it should not be assumed 
that as far as hospitals are concerned 
that the situation of supply has 
reached a critical stage. From the 
information available in Washington 
it appears that hospitals and their 
supply houses are not having serious 
difficulties. 
Division reports that relatively few 
complaints or requests for priorities 
ratings have been received from these 
groups. 

However, it is a definite fact that 
deliveries are in many cases being 
delayed because supply houses simply 
cannot fill the orders. They are 
giving first preference to the direct 
needs of the Army and the Navy and 
civilian needs are being filled only 
after the Army and Navy have their 
needs. A single example may be 
noted in a kitchen conveyor ordered 
from one of the large supply houses. 
The order was originally accepted 
an a 15-day delivery basis but the 
supplier quickly found that he would 
not be able to make delivery until 
some time in August because he was 
unable to obtain the equipment from 
his manufacturer. 

Other similar instances may be 
cited at random. The delays are in 
most instances not so serious as to 
cause more than a temporary incon- 
venience. Usually it simply means 
that the hospital will have to wait 
two or three months longer for some 
piece of replacement equipment or 


The priorities system of the national defense program is increasingly 
affecting hospitals throughout the country. Hospital supplies and 
equipment are being delayed because of shortages of certain re- 
quired materials. Hospital Management's Washington correspondent 
reports that the Division of Priorities of the Office of Production 
Management recognizes the vital importance of hospitals to national 
defense and is giving their needs proper consideration. 


HOSPITAL MANAGEMENT, June, 1941 


At least the Priorities ° 


additional equipment for which it has 
already been waiting for six months 
or a year to buy. 

The question of day to day sup- 
plies of medicinals, drugs, hypodermic 
needles and innumerable other items 
in daily use falls in a different cate- 
gory and will be dealt with later in 
this article. 

Despite the fact that the immediate 
situation does not look serious, civil- 
ian hospitals can hardly expect to go 
through the entire emergency period 
without feeling pretty strongly the 
pinch of the defense program with 
respect to its supplies and equipment. 
Every prospect and every indication 
points to a more complete mobiliza- 
tion of all productive capacity and 
effort and a moulding of these to fit 
defense needs first. 

Quotes Division of Priorities 


Briefly the whole theory of the 
priorities system is based on the pri- 
mary demand to get defense produc- 
tion done first and to get it done in 
the order of greatest importance. At 
the same time, to quote the official 
publication of the Division of Priori- 
ties, “It should be made clear that, 
while the priorities system is designed 
primarily to implement the produc- 
tion and acquisition of material for 
the Army and Navy, and is also used 
to aid the defense needs of Great 
Britain, priority help can be and is 
given to important civilian projects. 
It would be quite erroneous to as- 
sume that all defense needs come 
ahead of all civilian needs. Obviously 
the most important civilian need is 
more important than the least essen- 
tial military need.” 

This’ phrase is the key to the posi- 
tion of hospitals and public health 
and welfare institutions generally in 
the whole priorities plan. 

For patently public health work is 
vitally important to the defense and 
security of the nation. Too much 
effort is being devoted by other 
groups in the Government to pro- 
mote health and welfare to permit the 
negation of these efforts by a com- 
plete lack of essential equipment. 

There exist at present two primary 
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aspects of the priorities set-up. One 
portion of it, relating specifically to 
material being produced for the 
Army and Navy, is administered by 
the Joint Army and Navy Munitions 
Board. A priorities critical list has 
been compiled and Army and Navy 
representatives when placing orders 
or contracts may impose preference 
ratings on orders for these items. 


Items in Critical List 


Included on the priorities critical 
list are some of the following items: 
anhydrous ammonia; laboratory au- 
toclaves of both field and_ hospital 
type; cotton canvas duck; chemical 
and compressed gas or air cylinders; 
instruments of many types including 
optical and surgical instruments ; all 
types of lenses requiring grinding 
except eye-glasses; oxygen masks; 
potassium perchlorate; and all types 
of critical metals, including aluminum, 
chromium alloy steel, magnesium and 
alloys, monel metal, nickel, nickel al- 
loy steel, tungsten and vanadium 
steel, tin, and zinc. 

The broader phase of the program 
is administered directly by the Priori- 
ties Division itself. This includes 
all priority actions outside the strictly 
military sphere. It takes in the han- 
dling of preference ratings for those 
items, including civilian items and 
military items, which are not on the 
priorities critical list. It also includes 
the allocation of all materials such 
as aluminum which have been sub- 
jected to industry-wide controls. 

Two specific steps have been taken 
to assure that there will not be too 
much delay in filling the equipment 
needs of hospitals and public health 
institutions. Generally speaking prod- 
ucts essential to the protection of 
public health or safety have been 
given a preference rating of B-4. The 
B ratings include materials which 
do not enter either directly or indi- 
rectly into the manufacture of prod- 
ucts for the Army or Navy or for 
delivery to Great Britain. 


B-4 Preference Rating 


The B-4 preference rating applies 
specifically to dental and _ surgical 
supplies, drug (U.S.P.) and _phar- 
maceutical equipment and to hospital 
equipment and utensils. In some 
instances the higher rating of B-2 
might be assigned to orders for the 
manufacture of parts for the repair 
or replacement of existing apparatus. 
equipment, and devices which must 
continue to operate in order to pre- 
serve essential production and serv- 
ices. 

The second step really consists of 
a continuous jockeying and adjust- 
ment within the Priorities Division 
and the Arniy-Navy Munitions 
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Board. There is room for consider- 
able variation in the administration 
of priorities depending upon the spe- 
cific state of affairs. Higher prefer- 
ence rating for non-defense items 
may be granted through the Priori- 
ties Division upon representation that 
the higher ratings are justified, say, 
for example, in the interest of public 
health as would be the case with 
hospitals. 

Though the Joint Army and Navy 
Munitions Board has the authority 
to place its orders first for all hospital 
equipment, there has been a consist- 
ent policy of giving recognition wher- 
ever possible to civilian demands. 

One representative of the War 
Department Surgeon General’s Office 
pointed out that it has regularly made 
recommendations to the Priorities 
Division that consideration be given 
to fill the urgent needs for civilian 
hospital equipment and _ supplies. 
Cited as the most recent instance of 
this sort of thing was a recommenda- 
tion that steps be taken to prevent 
the curtailment of the production of 
hypodermic needles. The same sort 
of thing has been done with other 
items of every day use and with cer- 
tain drugs and medicinals in which 
there are shortages, either actual or 
threatened. 


Representation of Little Value 


As far as specific steps which hos- 
pital administrators must take in 
securing supplies and equipment, 
there is comparatively little that can 
be done through direct representation 
to the Priorities Division. Unless 
the situation becomes more acute in 
the future, the assignment of prefer- 
ence ratings will be limited chiefly 
to the manufacturers of the equip- 
ment. On this basis the manufacturer 
turns out his supplies in the order of 
the preference rating assigned to the 
various contracts. 

If, as is often the case, he does 
an “off the shelf’? business instead 
of business on a contract basis, a 
slightly different arrangement is 
made. But the result is essentially 
the same. The supply house carry- 
ing the medical equipment and sup- 
plies gets his defense orders filled 
first and then takes care of his other 
orders as rapidly as possible. 

This is the situation on medical 
priorities as it now stands. Chan7es 
of one sort or another are being 
made almost daily, but no immediate 
revision is in prospect for the general 
procedure now being followed in ad- 
ministering priorities on supplies “es- 
sential to the protection of public 
health.” 





National Program Urged 
By Service Plan Commissioners 


The Hospital Service Plan Com- 
mission of the American Hospital 
Association, which met in Chicago 
on June 4, to discuss national prob- 
lems confronting Blue Cross _ plans, 
recommended the following action: 

1. Reciprocal transfer of all Blue 
Cross members from one plan to an- 
other without loss of hospitalization 
benefits. 

2. Nation-wide enrollment and 
hospitalization of employees without 
regard to location pf employment re- 
quires the cooperation of all plans to 
meet the needs of national industries. 

3. A program of public education 
in behalf of the hospitals of the na- 
tion to emphasize the medical and 
social value of the American hospital 
system, particularly the voluntary 
non-profit institutions which guar- 
antee service to Blue Cross members. 


The group also developed a tenta- 
tive program to be presented at the 
annual meeting of the American 
Hospital Association in Atlantic City, 
N. J., in September. 


Legislature Approves Bill 
To Create Medical Center 


The Illinois Legislature has au- 
thorized the establishment of a huge 
medical center on Chicago’s West 
Side to be directed by a commission 
of five members. Members of the 
commission will be appointed by the 
governor, the mayor of Chicago, the 
president of the Cook County Board, 
the president of the Chicago Park 
District and the trustees of the Uni- 
versity of Illinois. 

The commission will have the 
power of eminent domain in plotting 
a mile-square district, alloting sites 
for scientific research institutions and 
new hospitals and, subject to review 
by the Chicago Zoning Authority, the 
laying out of parking spaces and de- 
termining the general architectural 
design of the development. 

The bill authorizing the project was 
introduced in the legislature by Rep- 
resentatives Marzullo, Ryan and Ad- 
duci. It was approved by Attorney 
General Barrett and was signed by 
the governor on June 5. 


New Addition Completed 


The newly constructed addition to 
Atchison (Kans.) Hospital has been 
completed and has been opened to the 
public. Cost of the new addition 
amounted to $41,562, which was made 
possible through gifts and bequests to 
the hospital. 
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How England Provides Efficient Care 
For Victims of Aerial Attack 


In the past few decades as more 
superficial things have changed tre- 
mendously, both in appearance and 
in use, our eyes have been opened to 
many forces of nature which we have 


not heretofore seen. We have put 
them to our use. 
The tempo of the times has 


changed. Now we scarcely have time 
to receive, assimilate, and place in 
their proper positions in our scheme 
of things the happenings and events 
of the moments ere something else 
occurs. We find ourselves not prop- 
erly adjusted to the hurrying events 
of the day. Because of that, they are 
apt to sweep us from the solid shores 
of the established land, built by the 
reasoned and considered experience 
of those who lived before us and built 
for us. We forget the substance for 
the form. 

What does all of this mean? It 
simply means that we must have 
with us and use some vehicle and 
some means to assist us in keeping 
our balance, our perspective, and our 
reasoned judgment of the relative 
proportion of things to each other 
and of man to man. To preserve 
those things, we as a nation must 
have fluidity and coordination of 
action and unity of purpose. 

(After describing the personnel of 
the mission, the facilities offered in 
England and the scope of the work 
undertaken, Mr. Deutschle spoke of 
the means taken for safeguarding 
health and caring for war injuries.) 


Responsibility Coordinated 


The Minister of Health, under the 
general coordination of the Minister 
of Home Security, is responsible for 
first aid posts, ambulance and _ hos- 
pital services. These are the services 
which are really responsible for the 
protection of the civilian population 
and handle the immediate effects of 
bombing, with the idea of reducing 
loss of life and property. 

The Minister of Health is respon- 
sible for the evacuation of civilians 
and their rehousing, and the establish- 
ment of rest and food centers and the 
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temporary repair to houses, buildings 
and water supply. The Minister of 
Food is responsible for temporary 
feeding arrangements, such as com- 
munity feeding, etc.; the Board of 
Trade for gas supplies; the Minister 
of Transport for all emergency trans- 
portation and electrical supplies; the 
Minister of Labor for unemployment 
and compensation allowances to per- 
sons affected by air raids, the General 
Post Office for communications, such 
as telephone and telegraph. 

The government has found it desir- 
able to distinguish three main classes 
of patients who might require atten- 
tion: 

(a) persons who are suffering from 


physical injuries due to bomb . 


explosions or fire or requiring 
treatment because they have 
inhaled gas, but who are not 
affected or contaminated with 
persistent gas ; 

persons suffering from such 
physical injuries who are also 
contaminated with persistent 
gas ; and 

persons whose skins or cloth- 
ing has been contaminated 
with persistent gas. 

They have determined that all these 
classes should be dealt with by a single 
organization, which would combine 
the normal type of ambulance and 
hospital service for the treatment of 
accidents with special arrangements 
for dealing with gas contamination of 
persons and their clothing. 

It is assumed that, on the first aid 
side at any rate, the requisite per- 
sonnel will have to be specially en- 
rolled. The assistance of private 
medical practitioners and of nurses, 
and the cooperation of the St. John 
Ambulance Brigade and the British 
Red Cross Society, were found essen- 
tial. For preference younger men 
under 25 years of age who might 
want to enlist are not taken. So far 
as possible the personnel of the first 


(b) 


(c) 


Recently the American Legion sent a mission to England to study 
war conditions. Joseph Deutschle, a member of that mission, told 
those present at the convention of the Ohio Hospital Association 


something of their findings and conclusions. 


From his paper we 


have abstracted those parts which we believe are of interest to 


our hospitals. 
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aid parties, and the staffs of the first 
aid posts and auxiliary decontamina- 
tion services described are selected in 
advance and trained in their duties. 
Arrangements are made in advance 
for supplementing, if need should 
arise, the nursing staffs of hospitals 
selected as casualty clearing hospitals, 
and supplementing or perhaps cre- 
ating staffs of base hospitals. All 
staffs are given anti-gas instruction. 
Arrangements have been made for the 
training of instructors to give local 
instruction in anti-gas precautions. 


First Aid Groups Organized 


For a densely populated area they 
organize 12 to 15 first aid parties for 
every 100,000 population. More par- 
ties have been found desirable in 
towns, either on account of their 
especial liability to attack, or owing to 
their having to provide mobile par- 
ties to serve surrounding districts; 
and fewer may suffice in parts of the 
country less exposed to hostile at- 
tack. In any case, provision is made 
for additional trained personnel in 
reserve beyond those required to 
complete the selected number of par- 
ties. 

These parties are in addition to first 
aid personnel organized by industrial 
and commercial undertakings, or oth- 
er private concerns. 

First aid party depots are therefore 
selected with regard to the following 
considerations : 

(a) Distribution so that any part 
of the area can be reached in a 
short time. 

Accommodations for members 
of the parties and their equip- 
ment and, where necessary, for 
their transport. 

They are near the telephone 
constantly so that messages 
can reach them quickly so long 
as the telephone service is not 
damaged. To provide against 
the breakdown of this service, 
they have been located as near 
as possible to a police or fire 
station or other center at which 
reports ‘of’ damage in the lo- 
cality would likely be received 
automatically. 

(d) In general, in an urban area 
depots are not more than two 
miles apart. 

Sufficient posts are provided in the 
built-up areas to make it unnecessary 
for anyone to have to walk as much 
as a mile to reach the nearest post. 


(b) 


(c) 
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In less populous outskirts distances 
between posts can be increased. If 
buildings for large posts are not read- 
ily available, it has been found con- 
venient to have a series of smaller 
posts at more frequent intervals; but 
this latter course means an increase 
in the staff required. 


Casualty Clearing Hospitals 


Casualty clearing hospitals are in 
the area where casualties are likely 
to occur, and normally are the local 
hospitals, where operating theatres 
and beds are available for serious 
cases. On a threat of air attack beds 
in these hospitals are freed by the 
evacuation to out-lying hospitals, ex- 
isting or improvised, of all patients 
who can be removed with safety, and 
thereafter no patients, whether air 
raid casualties or otherwise, can be 
accepted for lengthy treatment, unless 
they are unfit to be taken elsewhere. 
Following a raid, no casualties who 
are fit to be removed to base hospi- 
tals may be retained in casualty clear- 
ing hospitals. This is partly to en- 
sure that as many beds as possible 
are kept free for further casualties, 
and partly because it is to be assumed 
that casualty clearing hospitals will 
be in areas more liable to air raid 
damage than base hospitals. 

For the purpose of base hospitals, 
it has been found necessary to select 
places which are not normally used 
as hospitals. Places in rural areas 
are selected so far as possible, but 
the hospitals are not so far from the 
borough as to create a serious trans- 
port problem. It was necessary on 


several occasions to use hospitals, 
public assistance institutions and pos- 
sibly infectious disease hospitals. In 
the selection of base hospitals co- 
operation with other local authorities 
has been found necessary. 

In some cases, even in a county 
borough, it has proved desirable to 
use a hospital both as a casualty 
clearing hospital and a base hospital. 
Similarly a hospital in the country 
is used as a general casualty hospital 
for the district in which it is situated 
and at the same time as a base hos- 
pital for a neighboring urban area. 

Certain ambulances belonging to 
the Order of St. John and the British 
Red Cross Society, and to other pri- 
vate bodies and undertakings, are 
available to supplement the ambu- 
lances owned by local authorities ; 
but even these have not been suffi- 
cient and other vehicles have been 
adapted for carrying stretcher cases. 
All drivers and attendants are 
equipped with respirators, and must 
be trained in anti-gas precautions 
(as well as in first aid if possible). 
Those engaged on work with first 
aid parties are provided with pro- 
tective clothing. 


Ambulances Conveniently Posted 


Ambulances are posted at conve- 
nient places whence they can readily 
be sent to collect casualties wherever 
they may occur. These ambulance 
depots are on the telephone, and an 
effort is made to avoid places having 
a narrow or difficult egress which 
might be completely blocked by the 
effects of a single bomb. 





Members of the Hospital Service Plan Commission, which met on June 4 in Chicago, seated 
from left to right: George Putnam, treasurer, Boston, Mass.; William S. McNary, Denver, 
Colo.; E. A. van Steenwyk, chairman, Philadelphia, Pa.; and John R. Mannix, vice-chairman, 
Detroit, Mich. Standing are: Mrs. Edward J. Walsh, St. Louis, Mo.; C. Rufus Rorem, director, 
Chicago; Dr. Peter D. Ward, St. Paul, Minn.; Sherman D. Meech, Rochester, N. Y.; and 
Edward Groner, New Orleans, La. The only member of the commission not attending was 


John A. Connor, Columbus, Ohio. 
















An organization, under an appro- 
priate officer, is specially planned for 
controlling all of the ambulances 
available in the area. This officer 
is generally under the official respon- 
sible for the casualty services as a 
whole, and is in close touch with the 
officers in charge of the first aid par- 
ties, and the hospitals, as well as with 
the police and fire brigade. 


Local medical practitioners and 
nursing associations are invited to 
give their assistance and an invitation 
to do something in Great Britain 
today is tantamount to an order. 


Similarly, as regards hospital treat- 
ment, it is necessary to reserve beds 
for the reception of air raid casual- 
ties from particular villages. If such 
casualties should occur, they could 
be conveyed in improvised ambu- 
lances to the nearest available hos- 
pital. 

(After summarizing the conclu- 
sions reached by the mission and the 
present attitude ef the American 
Legion, Mr. Deutschle quoted a 
resolution passed by the National 
Executive Committee at a _ special 
meeting held in March, 1941, as fol- 
lows:) 

“We urge upon the administration 
that all bottlenecks, obstructions, or 
hindrances of whatever nature, which 
now hamper and delay the production 
and delivery to Great Britain and 
those aligned with her of all neces- 
sary arms, tools, and material of 
national defense, be no longer tolerat- 
ed and that they be eliminated at once 
through the powers of this (Lend- 
Lease) Act, in order that our aid to 
Great Britain and other nations, 
fighting the battles of democracy, 
may be made fully and immediately 
effective and in order that the defense 
of these United States may at the 
earliest possible moment be made 
impregnable and complete.” 

He said further that, in his opinion, 
the executive committee of the Amer- 
ican Legion was referring directly 
to the delay that has been occasioned 
by work stoppages within the past 
few months. It was calling attention 
to the need to eliminate the strikes 
that make a mockery of our national 
defense efforts. 

In conclusion the speaker is quoted. 

“We have now reached the place 
where as a united nation we must 
dare to ‘follow through’ and make 
our aid effective. There are some 
things worse than war. I like the 
way a courageous American put it 
recently when he said, ‘I would rather 
die on my feet than live on my knees.’ 

“That great exponent and advocate 
of democracy and freedom, Thomas 
Jefferson, said a century and a half 

(Continued on page 70). 
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Increase in Community-Wide Programs 
Features 1941 National Hospital Day 


The wide-spread observance of 
National Hospital Day, founded in 
1921 by the late Matthew O. Foley, 
editor of HospirAL MANAGEMENT, 
has again proved itself to be the out- 
standing Day on the hospital calen- 
dar. Reports from various sections of 
the country show that the 1941 ob- 
servance has followed the trend of 
the last several years with city-wide 
or state-wide programs predominat- 
ing. Also noted from reports reach- 
ing HospiraL MANAGEMENT was the 
increased activities of the Blue Cross 
service plans in cooperating with 
their participating hospitals in pre- 
senting successful joint programs. 

One of the more unusual radio 
features carried out was the broad- 
cast developed by R. W. Dumm, di- 
rector of special events of Radio Sta- 
tion KSFO in San Francisco. Mr. 
Dumm interested Dr. J. C. Geiger, 
City Health Officer of San Francisco, 
in originating a description of an ap- 
pendectomy direct from the operat- 
ing room of the San Francisco City 
and County Hospital. 

Public Commends Broadcast 


The KSFO microphone was sus- 
pended directly above, and within 
two feet from the patient. The operat- 
ing surgeon described his procedure 
as the operation progressed just as 
he would talk to a group of medical 
students. The radio station received 
many letters commending it for the 
dignified manner in which the pro- 
gram was handled with suggestions 
that similar programs be broadcast 
again. One person reported that the 
broadcast did much to alleviate his 
fear of an impending operation and 
that he would go ahead with it in a 
much easier frame of mind. 

Radio publicity was given National 
Hospital Day on the Bob Garred 
News Broadcasts on the Pacific Coast 
by the Mennen Company. Commer- 
cial announcements of the Mennen 
Company included reference to the 
Day and the activities of the hospi- 
tals and were carried over radio sta- 
tions in Los Angeles, San Francisco, 
Fresno, Portland, Tacoma and 
Seattle. 

Representatives of the Associated 
Hospital Service of Massachusetts 
cooperated with special committees of 
hospitals throughout that state in ar- 
ranging programs. The Massachu- 
setts observance was augmented by a 
strong radio program on May 10, 11. 
and 12 which was jointly sponsored 


by the Blue Cross plan and the state 
association: Evidence of the commu- 
nity appreciation of hospitals, brought 
about in part by National Hospital 
Day, is the following quotation from 
an editorial which appeared in the 
Boston Herald on May 13: 

“Like a fire department, a hospi- 
tal’s service to the community can- 
not be measured exclusively in work 
done. A good part of its service is 
rendered by the sense of security it 
promotes by merely being on guard.” 


Editorial Comment on Public Relations 


The editorial concluded with this 
comment on the public relations policy 
of hospitals: “People who ordinarily 
come to a hospital are not ordinary 
people. They are people who are 
under great physical or mental strain, 
either as patients or relatives of 
patients. They cannot be expected al- 
ways to behave reasonably or even 
courteously. In studying this phase 
of public relations, the trustees of 
one hospital discovered that the most 
important persons in their institu- 
tion were neither the doctors nor the 
nurses, but the girls at the reception 
desk and on the telephone switch- 
board. A tactless, unsympathetic per- 
son in such a position, they found, 
could make more enemies for the hos- 
pital in an hour than any doctor or 
nurse. On such little, perhaps essen- 
tially unimportant things, do the good 
relations of a hospital with its com- 
munity often depend.” 

Recognizing from past experiences 
the benefits of a well organized co- 
operative program, the Detroit Dis- 
trict Hospital Council, representing 
30 hospitals of metropolitan Detroit, 
carried out another successful Na- 
tional Hospital Day program. Willis 
J. Gray, superintendent of Charles 
Godwin Jennings Hospital of Detroit 
and Carl I. Flath, assistant director 
of Michigan Hospital Service, di- 
rected this program. 


Proves Value of Advance Planning 


As was reported in the April issue 
of HospiraL MANAGEMENT, the De- 
troit program was planned well in 
advance and hospitals were kept in- 
formed of the National Hospital Day 
Committee’s plans and progress. The 
biggest publicity attraction was “The 
Horse and Buggy Doctor Visits the 
Motor City.” Two persons dressed as 
Florence Nightingale and as the 
author of “The Horse and Buggy 
Doctor” toured the city. “Hospitals 
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This picture was taken during the broadcast 
of an appendectomy in the San Francisco City 
and County Hospital on National Hospital 
Day. The microphone of Radio Station KSFO 
- be seen suspended above the operating 
table. 




























“The Horse and Buggy Doctor" tours Detroit, 
the Motor City, on May 12. 
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On Chicago's famed Michigan Boulevard, 
this large billboard called attention to pass- 
ing motorists and pedestrians of the ob- 
servance of May !2. 
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(Photograph courtesy of Chicago Daily News) 
This unusual photograph of nurses' caps was taken at Henrotin Hospital and published in the 
Chicago Daily News as part of the National Hospital Day publicity in the Chicago area. 
Shown are many types of caps worn by nurses which are insignia of the schools where they 


received their training. 


In the mirror (left to right) are Helen Switzer, undergraduate, Hen- 


rotin Hospital; Elizabeth Ferry, graduate, Henrotin; Elizabeth Fodnes, graduate, Deaconess 
Hospital, Grand Forks, N. D.; Ann Marie Horan, graduate, Abbott Hospital, Minneapolis, 
Minn.; Alice Hultin, graduate, Sacred Heart Hospital, Havre, Mont.; and Helen Schlecht, 
graduate, West Nebraska Methodist Hospital, Scotts Bluff, Neb. 


are to hold ‘open house’ on May 12th. 
Visit your hospital, National Hospi- 
tal Day, May 12,” appeared on the 
electric newsreel sign of the Good- 
year Tire and Rubber Co. 

An outstanding contribution to the 
Detroit program was that of the Gor- 
don Baking Co., which placed a three- 
color band on their bread production 
of 1,500,000 loaves which were dis- 
tributed in metropolitan New York, 
Chicago and Detroit on May 9, 10 and 
11. The Detroit Committee made the 
arrangements with the company and 
informed the New York and Chicago 
committees that the company would 
do the same in those cities. Large Na- 
tional Hospital Day posters were car- 
ried on all Gordon Baking Co. trucks 
which average 50,000 stops a day and 
the drivers of these trucks distributed 
10,000 posters to grocery stores and 
delicatessens throughout these areas. 
This company further cooperated by 
displaying a quantity of their Silver- 
cup bread with National Hospital 

‘Day bands on them at a large display 
in Detroit’s Grand Circus Park where 
nurses in uniform distributed bread 
on May 10. 

Special Leaflets Distributed 


Many downtown Detroit depart- 
ment stores cooperated in arranging 
special window displays which at- 
tracted much interest and attention. 
Several of these stores included the 
special National Hospital Day folders 
prepared by Parke-Davis Co. in cus- 
tomers’ packages the week preceding 
May 12. Special leaflets were dis- 
tributed by the Coca-Cola Bottling 
Co. in their six-bottle cartons. Many 
large hotels placed small cards with 
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National Hospital Day information 
on their restaurant tables. 

Other features of the Detroit cele- 
bration were carried out in coordina- 
tion with Michigan’s state-wide pro- 
gram. Through the assistance of the 
Michigan Hospital Service many hos- 
pitals in the state were able to present 
a constructive and educational pro- 
gram in their local communities. The 
approach of the state-wide program 
was primarily through service clubs, 
churches, schools, chambers of com- 
merce, and city councils. These groups 
were urged to cooperate with their 
local hospitals by arranging for talks 
on hospital service, by announcements 
to their groups, and by working di- 
rectly with the local hospitals in set- 
ting up details for the observance of 
the Day. 

Mr. Flath, who was chairman of 
the state committee, reported that the 
following briefly summarizes the 
state-wide activities : 

“More than 200,000 milk bottle 
collars calling attention to National 
Hospital Day were distributed by 20 
Michigan dairies. The committee sent 
otit or distributed 200,000 Parke- 
Davis folders to hospitals, clubs, em- 
ployees, institutions, and organiza- 
tions. Radio programs totaled ap- 
proximately 15 hours and newspapers 
carried 5,500 columnar inches of hos- 
pital publicity. Distribution was also 
made of 12,500 letter inserts, 4,000 
display cards, 30,000 table cards, 30,- 
000 seals, 10,000 post cards, 10,000 
Florence Nightingale pamphlets and 
5,000 window streamers.” 

Featuring National Hospital Day 
at Richmond Memorial Hospital, 





Dreyfus Foundation, Prince Bay, 
N. Y., were the planting of a me- 
morial tree and the presentation of a 
new ambulance and kitchen equip- 
ment to the hospital. A Canadian 
maple tree was planted in honor of 
the memory of Sir Frederick Bant- 
ing, discoverer of insulin and noted 
Canadian physician who lost his life 
in an airplane accident in February, 
The tree was imported from Canada 
and many Canadian hospitals sent 
Canadian earth for the planting. W. 
L. MacKenzie King, Prime Minister 
of Canada, in a message to John H. 
Olsen, managing director of the hos- 
pital, said: “The commemorative 
planting of a Canadian maple in 
Canadian earth on the soil of the 
United States is a fitting symbol of 
the continuance of his (Banting’s) 
living presence in the midst of heal- 
ing and mercy.” 

The new ambulance and kitchen 
equipment presented to Richmond 
Memorial Hospital, were the gift of 
Mrs. Louis A. Dreyfus. 


Successful Observance in Fort Worth 


A successful city-wide observance 
of the Day was reported in Fort 
Worth, Tex., where department 


stores, drug stores, theaters, churches, 
schools and service clubs cooperated 
with the hospitals. Radio programs 





Paul H. Krupp, sales promotion manager of 
the Fostoria Pressed Steel Corp., presenting 
an infra-red lamp to Alice Nomina, superin- 
tendent of the Fostoria (Ohio) City Hospi- 
tal on National Hospital Day. 





One of the exhibits arranged by St. Anne's 
Hospital, Chicago, for visitors on Nationa! 
Hospital Day. 
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in Fort Worth included a question 
and answer skit, spot announcements 
and an address by Dr. J. N. R. Score, 
pastor of the First Methodist Church 
and chairman of the board of Harris 
Memorial Methodist Hospital. 
Wide-spread newspaper publicity 
featured the day in St. Louis, Mo., 
with color pictures of “men in green” 
at Barnes Hospital; a rotogravure 
page of pictures of the blood bank 
at Jewish Hospital; and color pic- 
tures of the A. S. Aloe Co. murals on 


-the history of medicine. A feature 


article in the St. Louis Post-Dispatch 
was devoted to an interview with Dr. 
Joseph Grindon, Sr., oldest practicing 
physician in the city, on hospital de- 
velopments he has witnessed. Posters 
calling attention to National Hospital 
Day were placed in street-cars and 
in busses by the Public Service Co. 
and 450 service cars used special 
streamers on their bumpers. 

Many St. Louis hospitals offered 
special programs for the Day. Jewish 
Hospital invited members of the 
Soroptimist Club to lunch and con- 
ducted them on a tour of the institu- 
tion. More than 600 friends of Luth- 
eran Hospital attended a chop suey 
dinner in the nurses’ home. Other 
hospitals held open house and teas. 
A flag dedication and flag raising 
ceremony was held on the grounds of 
the St. Louis County Hospital, Clay- 
ton, in the presence of representa- 
tives of the American Legion, the 
American Legion Auxiliary, the 


British-Canadian War Veterans’ As- 
sociation and city and county officials. 

Climax of the St. Louis program 
was the tea on May 12, sponsored by 


A view of the grounds of Friends Hospital, 
Philadelphia, Pa., which are opened to the 
public each year as part of the National 
Hospital Day celebration. 
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the St. Louis Social Planning Coun- 
cil. Invited guests included 1,500 hos- 
pital trustees, administrators, mem- 
bers of hospital auxiliaries and lead- 
ers in the hospital and allied health 
fields. Group Hospital Service again 
cooperated with the hospitals in the 
programs and paid the full hospital 
bill for one of the babies born in a 
St. Louis hospital on National Hos- 
pital Day. 

Friends Hospital, Philadelphia, Pa., 
again opened its extensive grounds to 
the public as part of its National Hos- 
pital Day program. This hospital's 
grounds are famous for the flowering 
trees and the azaleas and more than 
7,500 persons availed themselves of 
the opportunity of seeing them. 


Health Protection Theme in Minnesota 


In Minnesota, the majority of hos- 
pitals cooperated in presenting a state- 
wide observance and were assisted by 
the Minnesota Hospital Service As- 
sociation. A well-rounded program 
was built around the theme “Minne- 
sota Hospitals Help Protect the 
Health of the Nation.” This theme 
was used in 17,500 posters and 70,000 


four-page booklets which were dis-. 


tributed by the state hospital associa- 
tion. Most of the public education 
aspect of National Hospital Day was 
carried through radio programs. 
These programs were presented over 
all the Twin City stations and over 
two state-wide networks. A total of 
31 fifteen-minute radio programs 
were broadcast during the four-week 
period preceding May 12. 

The Council on Public Relations of 
the Minnesota Hospital Association 
is endeavoring, during 1941, to lay 
the foundation for a year-round pub- 
lic relations program which will 
climax each year with the observance 
of National Hospital Day. 

Probably for the first time in the 
history of National Hospital Day, an 
airplane was used to call the public’s 
attention to the day. In Chicago, under 
the sponsorship of the Chicago Hos- 
pital Council, an autogyro carried a 
streamer over the city for two hours 
on May 11. The streamer, with let- 
ters seven feet high, carried an in- 
vitation to visit the city’s hospitals. 


Helen Hayes Visits Hospital 


Helen Hayes, who was playing in. 
a Chicago theater at the time, and 
who had played the part of Florence 
Nightingale in a radio broadcast a 
few weeks previously, was guest of 
honor at Henrotin Hospital and made 
a short talk to the student nurses. 
This event received much publicity 
in the Chicago papers. Other features 
of Henrotin Hospital, in observance 
of the Day, included a “backstage” 









































































tour of the building, a blanket exhibit 
arranged by the housekeeping depart- 
ment, and a tea at which alumnae of 
the school of nursing were hostesses. 


A group of mothers and babies visit St. 
Francis Hospital, Hamtramck, Mich, on Na- 
tional Hospital Day. 


One of the ceremonies in celebration of Na- 
tional Hospital Day at Richmond Memorial 
Hospital was the planting of a Canadian 
maple tree in memory of Sir Frederick 
Banting. 





Governor Forrest C. Donnell of Missouri 
signs a proclamation urging Missourians to 
appreciate their hospitals by visiting them on 
National Hospital Day. Onlookers are frem 
left to right: John R. Smiley, St. Luke's 
Hospital, Kansas City; Florence King, Jew- 
ish Hospital, St. Louis; Cordelia Ranz, Audrian 
Hospital, Mexico; and Ray F. McCarthy, 
Group Hospital Service of St. Louis. 
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Service Plans Welcomed by Industry 
As Aid to National Defense Program 


Industry in Cincinnati has realized 
what a great benefit the Hospital 
Care Corporation has been to employ- 
ers and employees. The largest in- 
dustrial leaders in our district have 
not only been interested, but have 
attended our meetings, and have 
given us publicity and cooperation 
at all times. 

The position of industry, in my 
opinion, is that hospital service is a 
great asset to industry and a benefit 
to their organization, especially in 
these strenuous days when good 
health is so vital. In order to keep 
people at their jobs and working for 
the defense of this, our great land 
of liberty, good health is of first im- 
portance. 

We have found that our plan in 
Cincinnati was only made _ possible 
and successful by, first, establishing 
it in the minds of the public as a 
community interest, and, second, by 
introducing it to the highest executive 
of every industrial organization as 
well as the large utilities. Having 
introduced our plan to the executive, 
we then, and then only, secured the 
cooperation of the plant managers 
or superintendents. Finally the in- 
dividual employees became interested. 


Plans Help Solve Health Problems 


Let us go back a bit to see how 
these Hospital Service Plans have 
contributed to the solution of a health 
problem. 

For many years forward thinkers 
in America, consisting of employers, 
employees, business men, hospital ad- 
ministrators, and politicians, have 
recognized the seriousness of the im- 
measurable cost attendant upon un- 
expected illness, accidents and hos- 
pitalization. 

Insurance companies have attempt- 
ed to solve this problem on some sort 
of group arrangement providing cash 
indemnities. However, the problem 
has seemed to become more acute 
rather than be relieved. 

Recently Senator Wagner of New 
York introduced the Wagner Health 
Bill which called for an appropria- 
tion to develop a comprehensive, 
socialized health program which 
would provide, among other things, 
hospital benefits. This would have 
been on a compulsory basis, and 
would have destroyed the voluntary 

Presented before the annual meeting of 


the Ohio Hospital Association, Columbus, 
Ohio, April 30, 1941. - 
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By MAURICE E. POLLAK 


President, Hospital Care Corporation, 
Cincinnati, Ohio 


principle, the free voice of the pa- 
tient as to his doctor and_ hospi- 
tal, and would have eliminated, to 
a very large extent at least, the 
real community value of the non- 
profit voluntary hospital arrangement. 

Previous to this time, the American 
Hospital Association had become se- 
riously concerned and had taken steps 
to apply the principles of a hospital 
service contract, rather than a cash 
indemnity, to the solution of the 
problem. The hospitals, under such 
an arrangement, were given a very 
definite and tangible responsibility, 
both as to sponsorship and guarantee 
of service to be provided. 


Assistance from Rosenwald Fund 


By 1937, this movement had dem- 
onstrated its appeal, for approximate- 
ly 600,000 individuals had been en- 
rolled in the few plans then in exist- 
ence throughout the country. At that 
time, the Julius Rosenwald Fund 
placed at the disposal: of the Amer- 
ican Hospital Association, through a 
commission created for the purpose, 
the sum of $100,000 to promote the 
hospital service idea, introduce the 
plan in communities throughout the 
country, collect statistical informa- 
tion, set up standards of approval, 
and otherwise to promote the pro- 
gram in accordance with safe, ethical 
and fundamental principles. 

By the spring of 1941, this move- 
ment had progressed to a point where 
67 approved plans throughout the 
United States, many of which are 
state-wide, had increased their mem- 
bership to almost 7,000,000 individ- 
uals. 

As striking as this result appears 
to be, it is still only a very slight 
beginning, for under a compulsory 
health legislation program, the gov- 
ernment would think in terms of 
60,000,000 to 70,000,000 members, 
not in a period of six or eight years, 
but overnight. Therefore, it is the 
problem of the hospitals of America 
to extend the benefits of the hospital 
service movement to a representative 
percentage of our population and to 
do this as quickly as possible. This 
throws a great responsibility upon 
the hospitals, upon the Hospital Serv- 


ice Plans, and upon the communities 
throughout the land. 

There are four essential require- 
ments to a satisfactory solution of the 
problem of budgeting hospital bills. 

First, the cost must be moderate 
and within the means of the individ- 
ual to pay. This can only be accom- 
plished by wide coverage secured 
through concerted community effort. 

Second, the entire hospital bill 
must be paid. Hospital bills are im- 
measurable in amount as well as un- 
predictable as to time. Six dollars 
per day might pay one hospital bill, 
$25 per day might not pay another. 

Third, under one contract and with 
one subscription fee the subscriber 
and every dependent member of the 
subscriber’s family must be protected. 
The hospitalization of a child can be 
just as serious a problem to the wage- 
earner as though he or his spouse 
required such care. 


Fourth, the payment must be made 
direct to the hospital. If the patient 
knows that his hospital bill will be 
paid, the accompanying relief from 
financial concern or worry hastens 
recovery. 

I should like to comment on a 
problem somewhat beyond the con- 
trol or jurisdiction of this group, 
namely, that a service contract fash- 
ioned along the lines of the hospital 
service contract must be made avail- 
able to cover medical care and surgical 
benefits before a real solution to this 
whole health problem can be achieved. 
A number of states have already 
passed enabling acts permitting the 
organization of such service plans, 
and a number of plans are already 
functioning in a satisfactory manner. 


Plan's Obligations to Community 


I take it to be our obligation to 
the communities we serve to (a) pro- 
vide the maximum benefits to the 
members or subscribers of the Hos- 
pital Service Plans, at the lowest 
possible cost consistent with good 
business principles; (b) to compen- 
sate the participating hospitals ade- 
quately for services they render 
members, in accordance with the sub- 
scriber’s contract, and (c) to make 
benefits of the plans available to all 
people residing in the territory as- 
signed to the Hospital Service Plan, 
in accordance with the rules and reg- 
ulations under which they operate. 

The administration of the Hospital 
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Service Plans must adopt interpre- 
tations and regulations which will 
enable them to hold as nearly as 
possible to the middle path, for it 
has been found that where extreme 
liberality has been practiced, the re- 
action has brought about extreme 
restrictions and severity of interpre- 
tation. Conversely, where the plans 
have limited their service to only the 
most serious of acute conditions, the 
reaction has been to the other ex- 
treme, the limit of liberality. Neither 
policy is desirable. The best plan is 
one which conforms to the needs of 
the community and the subscriber, 
provides the maximum benefits at 
the minimum cost, eliminates taking 
unfair advantage of the hospitals or 
the Hospital Service Plan, and per- 
mits the extension of benefits or re- 
duction of subscription fees, or both, 
on a scientific and sound basis. This 
part of our program largely depends 
upon the understanding and sympa- 
thetic cooperation of the medical pro- 
fession. 

It is the responsibility of the Hos- 
pital Service Plan to extend the 
benefits of membership to all seg- 
ments of the population in their ter- 
ritory, even though certain parts of 
that territory may not be conveniently 
located to the headquarter city or 
the population may be scattered and 
limited, all of which would require 
additional cost of administration. 


Administration expenses, if re- 
duced below a certain point, can be- 
come an evil instead of a virtue. It 
costs less to enroll subscribers 
through large firms in a strictly 
metropolitan center than it does to 
extend the enrollment procedure to 
the smaller communities and the rural 
territories which are sparsely settled 
at best. The cost of unexpected ill- 
ness or hospitalization may prove 
even more serious to the latter group 
than the former, for in many cases 
industries have devised some plan 
of assistance for their employees who 
have suffered such misfortunes. 

The Hospital Service Plan must 
realize that a cordial relationship 
should exist between the plan and 
the participating hospitals, based on 
a complete understanding of the prin- 
ciples of each. The Hospital Service 
Plan has only one thing to offer the 
subscribers, and that is the service 
of the participating hospitals. There- 
fore, the plans must continue to be 
an integral part of the voluntary non- 
profit hospital movement of America. 
They are not, and must not be con- 
sidered as separate organizations in 
any sense of the word. However, this 
does not mean that either the Hospital 
Service Plan or the participating hos- 
(Continued on page 40) 
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Room and Service Are Important 
In Establishing Inclusive Rates 


By VERNON T. ROOT 


Superintendent, Rockford Hospital, 
- Rockford, Ill. 


A great deal of interest in inclusive 
rates has developed- during the past 
few years. Sessions have been de- 
voted to the subject at national con- 
ventions and many articles have been 
written about it. The following is 
a digest of these records of experi- 
ence. 

There seems to be unanimity of 
opinion among those who use inclu- 
sive rates. While recognizing that 
they are not perfect and do not solve 
all of the hospital’s problems, they 
are quite enthusiastic about them. 

The inclusive rate idea is not new. 
Originally almost all hospital rates 
were all inclusive and varied only 
with the length of stay. This was 
possible because most of the special 
services which we have today were 
not available. As these were devel- 
oped, charges were added to.the pa- 
tient’s bill to take care of them rather 
than by raising the room rate, but 
the major portion of the hospital’s 
services is still covered by the room 
rate charge. 

An inclusive rate is not a bargain 
rate. Income to the hospital is not 
necessarily increased or decreased 
over a period of time. It is actually 
a rate plan based on the principle of 
leveling off the abnormally high 
peaks from a few patients’ accounts 
by averaging those peak accounts 
among all of the other accounts. It 
is the “share the hazard” idea which 
is followed in so many other services ; 
for example, the fire and police de- 
partments of a community, group in- 
surance, hospital service plans, or the 
postal service. It costs the same to 
send a letter from New York to 
Newark, N. J., across the river as it 
does to send one from New York to 
San Francisco across the continent. 


Based on Two Factors 


Inclusive rates are based on two 
factors—the room or day factor 
which is the ordinary room rate and 
the general service factor. In the 
latter an attempt is made to put into 
the rate enough to care for the gen- 
eral services, such as operating room, 
laboratory, x-ray, drugs, dressings, 
anesthesia, etc., leaving only for ex- 
tra charges such items as telephone, 
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special nurse’s board, etc. There are 
two methods of applying the service 
factor. Some load the first five to 
seven days with an amount which 
declines each day until the fifth or 
seventh day, after which the only 
charge is the room rate. For exam- 
ple, take a room at $5 per day and 
the first day add, say, $9, making 
a total of $14; the second day add 
$8, the third day $6, and so on down 
until the seventh day, and thereafter 
the charge is only $5 for the room. 
The other method is to add to the 
room rate a figure such as $2 or $3 
which would be constant throughout 
the patient’s stay. Under this method 
the patient in a $5 room would pay 
$7 or $8 a day for each day of his 
stay. There are proponents of each 
plan. One particular hospital uses 
both, the graded plan for private and 
semi-private cases and the flat rate 
for the wards. 


Advantage of Inclusive Rates 


There seems to be one great ad- 
vantage in using inclusive rates. That 
is, it is a definite, known in advance, 
easy to explain and understand 
charge. As it is now in many hos- 
pitals, the patient has practically no 
choice as to whether or not he wants 
the extras which are added to his 
bill. About the only thing he gets 
definite information about is the room 
rate, but he is never given the op- 
portunity to decide whether he will 
have a $5 or a $25 x-ray, a $10 or an 
$18 operation. He has to take those 
on faith in the hospital and his doc- 
tor and find out when he gets his bill 
that his faith possibly has been mis- 
placed ; at least it may look like it to 
him. 

Hospital expenses are usually un- 
foreseen and the nearer we can come 
to stating the exact cost of the pa- 
tient’s stay the better satisfied he will 
be; and that is very apt to reflect 
itself in the percentage of collections, 
as it decreases disputed accounts. It 
makes hospitalization earlier in many 
cases where the cost is known 
against the uncertainty of a large bill. 
It has a tendency to create goodwill 
which all need. 


Difficulties of System 


The following are some of the dif- 
ficulties encountered with inclusive 
rates. One is in devising the rate 
to be used. However, with the aid 
of a good accountant that should not 
be too difficult. Some of the statis- 
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tics needed for figuring inclusive rates 
were given by F. V. Altvater, super- 
intendent of Duke Hospital, Durham. 
N. C., in a discussion of inclusive 
rates at the 1940 convention of the 
American Hospital Association. They 
are six in number: 

1. The number of rooms a _ hos- 
pital has of each price class. 

2. Within broad limits, the per- 
centage of utilization of these 
rooms. 

3. Average length of stay for pri- 
vate, semi-private and ward. 

4. Total number of hospital days 
for private, semi-private and 
ward. 

5. The total number of admissions 


on private, semi-private and 
ward. 

6. The amount of total income 
necessary. 


Some may feel that the advantages 
are outweighed by the confusion 
caused by the disruption of estab- 
lished rates or a loss of compara- 
tive data. If comparative data is 
needed spot studies might take care 
of that difficulty. There are apt to 
be difficulties with insurance compa- 
nies which insist on itemized state- 
ments. Some patients may feel that 
they are not getting their money’s 
worth or that they may be paying 
part of some other person’s bill. 
There will, no doubt, be an increase 
in the use of laboratory and x-ray 
facilities. Whether that is a disad- 
vantave or not is open to question. 
A modern hospital offers a complete 
service, available at all times and, 
if the use of the diagnostic facilities 
increase following the installation of 
inclusive rates, may it not be that 
we are withholding the use of those 
facilities due to the uncertainty of 
the cost? However, some percentage 
must be figured for the actual abuse 
which may occur. 


Ways must be found to make it 
easier for patients to obtain hospital 
care. This may be one way by which 
this can be done. When there is a 
complete and definite understanding 
by patient, doctor and hospital re- 
garding the charges for the patient’s 
care, hospitalization is easier to sug- 
gest than where uncertainty exists. 
There are some 300 to 400 hospita!s 
in this country now using inclusive 
rates. There are many problems 
connected with their use which are 
still unsolved. In the next few years 
enough of them may be solved so that 
many hospitals may have enough 
courage to put their rate system on 
an all inclusive basis. 
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Association Told How to Reduce 
Compensation Insurance Costs 


The New Jersey Hospital Associa- 
tion held its seventeenth annual con- 
vention at Atlantic City, its tradi- 
tional meeting place, May 15 to 17, 
with an excellent attendance. F. 
Stanley Howe, president, presided 
over the sessions, and turned the or- 
ganization over to the president-elect, 
Otis N. Auer, director of the Mon- 
mouth Memorial Hospital of Long 
Branch, at the end of the meeting. 
New officers elected were: president- 
elect, Florence P. Burns, superintend- 
ent, Somerset Hospital, Somerville, 
who was vice-president during the 
past year; and vice-president, Dr. J. 
Berkeley Gordon, medical director, 
New Jersey State Hospital, Marl- 
boro; Dr. George O’Hanlon, medical 
director of the Jersey City Medical 
Center, will undoubtedly continue as 
executive secretary, and Thomas J. 
Golden, also of the Medical Center, 
as treasurer. 

The New Jersey Dietetics Associa- 
tion held its fifth annual convention 
and the New Jersey Association of 
Medical Record Librarians its first 
annual meeting in conjuction with the 
hospital group. A joint luncheon and 
meeting with the record librarians 
expressed the welcome extended to 
this group by the hospital executives. 
The principal social event was the 
annual banquet Friday evening, with 
President Howe presiding as toast- 
master and presenting his report on 
the year’s activities. 


Opening Session on Defense Plans 


The two outstanding topics of the 
session were national defense from 
the hospital, nursing and medical 
angles, and an exceedingly live and 
practical discussion of safety in the 
hospital. The defense session was 
the opening one, Thursday after- 
noon, following the formal welcome 
to the city by Atlantic City’s health 
officer, and was conducted by William 
J. Ellis, the State’s Commissioner of 
the Department of Institutions and 
Agencies at Trenton. Mr. Ellis 
closed the topic with an earnest dis- 
cussion of the state and national 
issues involved, after the various 
speakers had presented their views, 
including Dr. Bert W. Caldwell, ex- 
ecutive secretary of the American 
Hospital Association. 

As Dr. Caldwell pointed out, the 
approach of war or at least a state 
of war, means that the participation 
of hospitals will become larger and 
larger, and he urged that all hospitals 


take stock of their ability to meet 
their heavy responsibilities under 
these circumstances, checking both 
the physical plant and the available 
personnel in all categories, including 
the numerous replacements that will 
be increasingly necessary. He told 
of the model set-up which has been 
arranged in Hartford by a city-wide 
defense committee, which has made 
provision for emergency lighting, 
water supply, sewage and other fa- 
cilities which may be disrupted or 
destroyed by bombing, disaster or 
sabotage. 


Speakine for the medical profes- 
sion, Dr. D. W. Scanlan, of Atlantic 
City, suggested that the care of the 
civilian population may become more 
important than that of the armed 
forces in view of the change in the 
character of war. With this in mind, 
he said that the American Medical 
Association has already surveyed the 
situation, covering 160,000 physicians 
by questionnaire to ascertain their 
readiness and ability to serve both 
the armed forces and the general 
public. 


Mr. Howe presented the pertinent 
question whether the desired average 
of 71% physicians per thousand men 
was necessary, since men in service 
are the pick of the country, and this 
proportion is about three times as 
many doctors as are available to the 
rest of the population, and Dr. Scan- 
lan agreed that the civilian groups 
would probably need the doctors more 
than the Army and Navy. 


Marie Wooders, president of the 
New Jersey State League of Nurs- 
ing Education, Hackensack Hospi- 
tal, emphasized the necessity for 
guarding the standards of nursing 
education and training in view of the 
experience of the last war, when 
subsidiary helpers afterward posed 
as trained nurses. She pointed out 
that with 300,000 nurses in the coun- 
try, there is as yet no evidence of a 
real shortage except in trained ex- 
ecutives and supervisors, who are 
especially needed where aides and 
volunteers must be trained and su- 
pervised. She spoke of the six- 
weeks’ course which has been ar- 
ranged by the U. S. Public Health 
Service for women who wish to qual- 
ify as trained aides. The most acute 
shortage, she said, lies in the field 
of industry, where the sudden enor- 
mous growth of industrial activity 
everywhere has far outstripped the 
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supply of nurses qualified for this 
type of work. 

Mrs. Louis H. Gold, president of 
the Ladies’ Guild of Beth-Israel Hos- 
pital, of Newark, told of the active 
and efficient work for the hospital 
done by her organization, and her 
superintendent, I. E. Behrman, spoke 
on the place of the hospital in na- 
tional defense, declaring that the cri- 
sis presents the hospital with excep- 
tional opportunities for service, and 
that hospital executives must take 
the long-range view of its place in 
a coordinated set-up of public health 
and defense agencies. He referred 
to the growing difficulties of the per- 
sonnel problem, and said that the 
nurse shortage is already serious. 


Fire Protection Important 


John McClellan, superintendent of 
the Inspection Department of the 
Schedule Rating Office, Newark, 
spoke on fire protection, emphasizing 
the fact that in view of its function 
of caring for the sick the hospital 
should be especially efficient in this 
matter, looking carefully to both pre- 
vention and measures for the extin- 
guishing of fires that may get started. 

In his summary, Commissioner E]l- 
lis warned the group that the results 
of successful sabotage will probably 
be the first and most serious aspects 
of the war in this country, especially 
in so highly industrialized an area 
as New Jersey, and told something 
of the work of the State Defense 
Council, which has organtzed first 
to serve the armed forces, with the 
industrial workers second and the 
rest of the population last. National 
defense has greatly emphasized all 
public health problems, such as those 
connected with all types of commu- 
cable disease, calling for special care 
in the inspection and supervision of 
the amusement and drinking places 
that spring up near camps, for ex- 
ample. Housing is another aspect of 
the problem, with the related sewage 
and waste disposal facilities needed. 
Steady maintenance of existing fa- 
cilities by hospitals must not be over- 
looked, he said. 


Reports on Accidents in Hospitals 


The safety session occupied most 
of the Friday morning session, George 
H. Buck, superintendent of Mercer 
Hospital, Trenton, presiding. An 
excellent study of safety rules and 
of the incidence of various types of 
accidents in hospitals, made by An- 
thony W. Eckers, superintendent, 
Fitkin Memorial Hospital, Neptune, 
who was absent, was read by W. J. 
Donnelly, director, Princeton Hos- 
pital. The importance of the subject 
and of accident prevention, in rela- 

(Continued on page 45) 





Hospitals Must Develop Program 
To Aid National Preparedness 


Addressing the 650 delegates —at- 
tending the Minnesota Hospital As- 
sociation’s - three-day 18th annual 
convention in St. Paul, May 22-24, 
leading speakers’ remarks urged that 
mid-west hospitals should prepare 
immediately for protection of patients 
and personnel in the event war comes 
to the U. S. A. 

Dr. Bert W. Caldwell, who served 
on the Surgeon General’s staff during 
the World War, and now executive 
secretary of the American Hospital 
Association, was emphatic that hos- 
pitals should wake up, waste no more 
time, but immediately devise means 
of protecting operating and delivery 
rooms from aerial bombings. He 
added, “Hospitals should consider 
the possibilities of the breakdown of 
sewage and water systems. They 
should work out an ambulance plan 
for transporting patients quickly 
from the place where they are injured 
to hospitals or first aid stations.” 

Paul Fesler of Nopeming Sana- 
torium, Nopeming, Minn., chairman 
of the Survey Committee of Minne- 
sota Hospitals, submitted his report, 
detailing the hospital facilities in the 
State which will become available 
in case of war. This report was voted 
acceptable for submission to Army 
medical authorities in the event of 
national emergency. Mr. Fesler 
stressed in his talk that already hos- 
pitals in our coastal cities have ad- 
vanced beyond the blueprint stage 
in plans for underground facilities 
—and that it behooves the mid-west 
to get into step immediately. 

Likewise, Dr. Malcolm T. Mac- 
Eachern, associate director of the 
American College of Surgeons, de- 
clared that methods for adequate 
medical treatment for both combatant 
and civilian populations are being 
carefully studied, with England’s 
recent experiences serving as case 
history. “In England today,’ Dr. 
MacEachern declared, “for every 
wounded soldier who needs treatment, 
there are 26 civilians in the same 
predicament. Medical care no longer 
is confined to the front line of fight- 
ing because in total war there are 
no lines—everyone is vulnerable. 
We will have to be concerned, in an 
emergency,” he averred, “with the 
general health of our people.” 

Dr. A. F. Branton of Willmar, 
Minn., executive secretary, Minne- 
sota Hospital Association, pointed 
out that streamlining small town hos- 
pitals is a potent factor in the interest 
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of public health; and called attention 
to a law passed by the 1941 Minne- 
sota legislature which places a stricter 
interpretation than ever before on the 
term “hospital.” Under the statute, 
no institution may designate itself a 
hospital unless certain minimum re- 
quirements of sanitation and super- 
vision are observed. Stating that 
rural hospitals have in the past 


(Continued on page 33) 


























Dr. Bert W. Caldwell, executive secretary 
of the American Hospital Association, — is 
shown in a jovial mood with J. H. Mitchell, 
administrator of Rochester (Minn.) Colonial 
Hospital. Dr. Caldwell addressed the meet- 
ing of the Minnesota Hospital Association 
and urged hospitals to prepare for the pro- 
tection of patients in the event war spreads 
to this country. 


SOLIS OF, 
” REGISTER few” 


Dr. A. F. Branton, Minnesota Hospital As- 
sociation's executive secretary, personally 
registers Esther Wolfe and Joseph G. Norby 
during the opening session of the organiza- 
tion's convention in St. Paul, May 22-24. Miss 
Wolfe, superintendent of St. Andrew's Hos- 
pital, Minneapolis, was elected president of 
the Minnesota Association for the coming 
year. Mr. Norby is administrator of Colum- 
bia Hospital, Milwaukee, Wis. 
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Shortage of Materials May Require 
Hospitals to Use Substitutes 


A large attendance from all over 
New York marked the seventeenth 
annual convention of the Hospital 
Association of New York State, held 
May 21 to 23 at the Hotel Pennsyl- 
vania in New York City. 

Officers were elected as follows: 
president, Moir P. Tanner, Children’s 
Hospital, Buffalo ; first vice-president, 
David Q. Hammond; Flower-Fifth 
Avenue Hospital, New York City; 
second vice-president, Harold A. 
Grimm, Millard Fillmore Hospital, 
Buffalo ; and treasurer, Austin J. Sho- 
neke, New Rochelle Hospital, New 
Rochelle. Carl P. Wright, of the 
General Hospital of Syracuse, who 
has been executive secretary for sev- 
eral years, during which the Associa- 
tion has experienced its greatest 
growth, will undoubtedly be asked to 
continue in that capacity. 

Entertainment for the meeting was 
carefully arranged under the direction 
of the Local Arrangements Commit- 
tee, headed by Leighton M. Arrow- 
smith, of St. John’s Hospital, Brook- 
lyn, with the annual banquet on 
Wednesday evening as the principal 
feature, as usual. There were no 
speeches at this function, and a large 
crowd enjoyed it accordingly. On 
Friday the Greater New York Hospi- 
tal Association was host to the con- 
vention at luncheon, with Gen. John 
F. O’Ryan, recently appointed as 
coordinator of the State defense 
program, as the principal speaker. 
Many visitors enjoyed golf on Satur- 
day, arrangements for which were 
handled by James U. Norris, of the 
Woman’s Hospital, New York City. 


55 Firms Represented in Exhibit 


All available exhibit space was con- 
tracted for long in advance of the con- 
vention, according to the executive 
secretary, 55 representative concerns 
participating; and they had the ad- 
vantage not only of complete cooper- 
ation by way of program listing and 
the like, but of a free morning on 
Thursday for interviews with vis- 
itors. 

The business session occupied 
Wednesday morning, Dr. Frederick 
MacCurdy, of the Vanderbilt Clinic, 
New York City, giving a brief but 
comprehensive report of his year as 
president, with ample tribute to the 
working efficiency of his active com- 
mittee. He referred to the survey of 
the State’s hospitals conducted by the 
Association to ascertain expansion 
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possibilities for emergencies, indicat- 
ing a total supplementary bed expan- 
sion of 26,650 in the 258 institutions 
replying to the questionnaire. This in- 
cludes both the use of beds in nurses’ 
homes and beds which can be made 
available by the evacuation of chron- 
ics, convalescents, and the like. He 
paid special tribute also to the work 
of the Public Relations Committee, 
headed by John H. Hayes, of the Len- 
ox Hill Hospital, New York City. 
The cooperation of the medical so- 
cieties, the press and of labor groups 
was especially noted. 


Compensation Committee Report 


Among the committee reports made, 
that of Dr. MacCurdy’s Compensation 
Committee possessed the substantial 
merit of offering the possibility of 
better payments to the hospitals in 
workmen’s compensation cases. He 
remarked that the attitude of the in- 
surance carriers is receptive on this 
point if the hospitals present adequate 
proof of the higher costs which will 
justify increased payments. 

Mr. Wright’s report urged that the 
amount of work placed upon his office 
be reduced somewhat by the appoint- 
ment. of an executive committee of 
the board of trustees, and that either 
this or some special committee be 
charged with the responsibility for 
getting out “The Hospital Forum,” 
the official organ of the Association. 
The rules committee reported to the 
convention a proposed amendment to 
the constitution and by-laws provid- 
ing for the suggested executive com- 
mittee, to consist of five officers and 
trustees, and this was approved by the 
meeting. 

The effective work of Thomas T. 
Murray’s Legislative Committee was 
indicated by the fact that no legisla- 
tion adverse to hospitals was enacted 
during the recent session, and several 
laws directly beneficial to them were 
passed and approved. Among these 
was one permitting the purchase of 
liquor at wholesale under a license at 
a moderate fee, another postponing 
the effective date of the nurse prac- 
tice act, requiring qualification for 
license for all types of nurses, to Jan- 
uary 1, 1942, and still another which is 
intended to assist hospitals in collect- 
ing their charges from those respon- 
sible for automobile accidents by pro- 
viding for the suspension of driving 
licenses unless security is posted for 
payment. 


One of the most interesting of the 
committee reports was that of the 
National Hospital Day Committee, 
rendered by its chairman, John H. 
Olsen, of the Richmond Memorial 
Hospital of Staten Island. Mr. Ol- 
sen said that about 30 per cent of 
the State’s hospitals had actively ob- 
served the Day, an increase of ten per 
cent over any previous year. He 
emphasized the fact that most of the 
older hospital executives, leaders in 
the field, observe the event as the best 
possible opportunity to improve pub- 
lic relations, and that many of the 
younger administrators are taking 
advantage also of what he called “the 
best idea a newspaper man ever had 
in his life,’ expressing the wish that 
Matthew O. Foley, the late beloved 
editor of HospiIraL MANAGEMENT, 
who originated the day, were alive to 
hear this tribute. 

Mr. Wright read the report of the 
Safety Committee, prepared by Chair- 
man Joseph J. Weber, of the Vassar 
Brothers Hospital, Poughkeepsie, 
which indicated the increasing appre- 
ciation felt everywhere of the back- 
ward condition of the average hospi- 
tal in the matter of accident preven- 
tion, as compared with industry and 
especially with hotels, whose problems 
are so similar. The report said that 
a definite safety program must be in- 
itiated and maintained by the hospi- 
tals in order to reduce the present bad 
accident record, which has resulted in 
the heavy increase in compensation 
insurance rates previously reported in 
New York—from 37 cents per $100 
of payroll in 1937 to 65 cents. This 
is based on compensation payments 
on account of accidents to hospital 
employees which have risen from 
$94,000 in 1937 to $211,000 in the 
last reported year, and suggests the 
necessity for immediate and effective 

action. 

Treasurer Austin J. Shoneke re- 
ported a highly satisfactory financial 
condition, with a net balance in the 


treasury of $7,323.94. 


Defense Program Affects Purchasing 


The afternoon session on Wednes- 
day under the chairmanship of Mr. 
Hayes, was devoted to a discussion of 
administrative problems, with special 
emphasis on buying problems under 
present conditions. Following an ad- 
dress by William B. Seltzer, superin- 
tendent of the Bronx Hospital, New 
York City, on statistical control, in 
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which he emphasized the fact that by 
keeping careful records, with illustra- 
tive graphs, of all activities of the 
hospital, including purchases, payrolls 
and other principal cost factors, checks 
can be provided, two addresses were 
heard relating entirely to purchasing 
under the present difficult conditions. 
One of these was delivered by a rep- 
resentative of the national Adminis- 
tration, Loda May Davis, of the 
Office of Price Administration and 
Civilian Supply, and the other by 
William A. Gately, director of the 
Hospital Bureau of Standards and 
Supplies, New York City. 

The two agreed in their general 
view, which was that while specula- 
tive buying should not be attempted, 
slow deliveries and actual shortages 
in some items may make it desirable 
to anticipate requirements for longer 
periods than was formerly the case. 
Miss Davis warned the convention 
that since there is no national price 
stabilization law as yet, and great un- 
certainty exists in both national and 
international affairs, absolute controls 
over supplies and prices are not pos- 
sible. She indicated the belief, how- 
ever, that prices will tend to rise 
steadily, and that hospitals will find 
it increasingly necessary to use sub- 
stitute materials for many of those 
formerly employed in their equipment 
and utensils, notably steel and alumi- 
num. The Administration hopes that 
increased production in many areas 
will tend to meet the enormous de- 
mands of this country’s defense efforts 
and the needs of the British and other 
countries, so that sacrifices in the 
shape of increased prices may be min- 
imized, “especially in the lower in- 
come groups,” said the speaker. Some 
comment from the floor suggested, 
however, that for practical purposes 
hospitals are in the lower income 
groups, and asked how deliberately 
planned higher prices for milk, cotton, 
wheat, corn and other farm products 
can be reconciled with this hope. 
There seems to be no satisfactory an- 
swer to this question, and the speaker 
was unable to furnish one. 


Possibility of Priority Arrangement 


Both speakers emphasized the de- 
sirability of buying to fixed standards, 
and of knowing performance require- 
ments of all merchandise used, Miss 
Davis commenting on the increasing 
probability of Federal grade labeling 
as an aid in this respect. There was 
also some warning that lower quality 
will be found in goods, with no down- 
ward adjustment in prices, although 
at the same time there was the re- 
peated suggestion that substitutes will 
have to be accepted to an increasing 
extent, which seems to amount to the 
same thing. It was suggested that 





hospital requirements will probably 
receive some special consideration by 
way of priority arrangements. 

The Thursday afternoon session, 
over which president-elect Moir P. 
Tanner, of the Children’s Hospital of 
Buffalo, presided, was devoted to 
three principal addresses and a round 
table for their discussion. Everett 
Jones, superintendent of the Albany 
Hospital, and chairman of the Wel- 
fare Committee of the Association, 
reported the results of his investiga- 
tion of the welfare-patient situation 
all over the State, as well as other as- 
pects of the relationship between the 
hospitals and the various county wel- 
fare commissioners through whom 
non-pay patients in the hospitals must 
be paid for if they are recognized as 
proper subjects for community con- 
cern. He said that relations with the 
commissioners have improved sub- 
stantially in the past year, and while 
indicating several respects in which 
the laws might be improved by 
amendment, remarked that if mutual 
understanding continues to improve, 
a satisfactory situation may be pro- 
duced without legislative action. 

He emphasized the fact, out of 
contact with the commissioners and 
their group organizations, that in 
many respects the hospitals are at 
fault in not complying promptly and 
effectively with the specific require- 
ments of the law regarding reports 
covering cases for which they expect 
to be paid by public funds. - This 
seems to be especially true of the so- 
called medically indigent, who are not 
on relief rolls and therefore, ipso 
facto, entitled to have their hospital 
and medical bills paid for by the pub- 
lic. These cases must be carefully 
investigated by trained social-welfare 
workers for the hospital, and the facts 
established which will entitle the hos- 





pital to collect. Mr. Jones referred 
to the report published by the legisla- 
tive committee headed by Assembly- 
man Lee H. Mailler, of Cornwall, 
himself a hospital executive, giving 
the results of the investigation of 
3,000 cases, as well as to his own 
questionnaire to New York hospitals. 


Compares Hospitals with Suppliers 


Speaking on “The Relationship of 
the Manufacturer and User of Hospi- 
tal Supplies” Edward T. T. Williams, 
chairman of the executive committee 
of Becton, Dickinson & Co., Ruther- 
ford, N. J., gave an interesting and 
timely address in which he pointed 
out that while there are exceptions in 
both groups, the majority of hospitals 
and manufacturers are both compe- 
tent and honest, and that they can get 
better acquainted to their mutual ad- 
vantage. Similar in that both have to 
start with plant and equipment, must 
employ trained workers, must buy and 
sell to keep going, and both have to 
maintain good public relations, he said 
that the two groups differ in that 
while a manufacturer is essentially 
commercial, the hospital is essentially 
professional. Moreover, while the 
hospital secures its patients from its 
own locality, as a rule, in a non-com- 
petitive fashion, the manufacturer gets 
his business from the whole country 
in open competition, in which his 
goods must meet the tests of healthy 
competitive criticism in order to find 
buyers. 

Referring to the majority of ably 
managed and relatively efficient man- 
ufacturing concerns, he urged that 
hospital people think less in terms 
of the cost to buy what they need, 
and more in terms of cost to use, 
since what they buy is intended to 
perform certain indispensable serv- 

(Continued on page 72) 





Meta Pennock, editor of "Trained Nurse and Hospital Review," was a guest on Alma Kitchell’s 
“Streamline Journal" broadcast on May 13, over the National Broadcasting Company's Blue 
Network. This broadcast was one of the nation-wide radio broadcasts featuring National Hospi- 
tal Day. Miss Pennock, who is also president of the Association of Women in Public Health, is 
shown below with Miss Kitchell during the broadcast from N.B.C.'s New York Studios in 
Radio City. j 




































Greater New York Group Elects 
James U. Norris President 


The May meeting of the Greater 
New York Hospital Association oc- 
cupied the afternoon of May 23 at 
the convention of the Hospital As- 
sociation of the State, following the 
luncheon at which visitors to the 
state meeting were the guests of the 
Greater New York group, with Pres- 
ident L. M. Arrowsmith presiding. 

The election of officers for the 
coming year was the most important 
business of the meeting, and resulted 
as follows: President, James U. Nor- 
ris, superintendent, Woman’s Hos- 
pital; first vice-president, Bernard 
McDermott, superintendent Long 
Island College Hospital ; second vice- 
president, John H. Hayes, superin- 
tendent Lenox Hill Hospital; secre- 
tary, William B. Seltzer, Bronx Hos- 
pital (re-elected); and_ treasurer, 
George F. Holmes, Memorial Hos- 
pital (re-elected). 

The report on the milk situation, 
by H. P. Schwarzman, director of 
purchases of the joint purchasing 
corporation, was one of the most 
interesting of the routine committee 
reports. Mr. Schwarzman estimated 
that the voluntary hospitals and simi- 
lar agencies in Greater New York 
consume fifteen to twenty million 
quarts of milk a year, so that each 
penny of the price means not less 
than $150,000 a year to the institu- 
tions. Butter is already costing one- 
third more than a year ago, he said, 
or a rise of over $10,000 a month 
to the hospitals, and the fact that the 
price of milk in New York is tied 
to the price of butter makes the sit- 
uation look very dubious for the im- 
mediate future. Coming at a time 
when all other expenses are up, and 
when on the other hand there is 
ordinarily a surplus of milk, he sug- 
gested that the imminent rise be com- 
bated on behalf of the institutions 
of the city as “not in the public in- 
terest,” that requirement being a part 
of the law on which the authorities 
are acting. 

John H. Olsen reported for the 
Hospital Day Committee, covering 
much the same ground as in his re- 
port to the state association, but em- 
phasizing the view that the rates paid 
by the city to the voluntary hospitals 
for the care of city patients might 
be much better if more hospitals took 
advantage of National Hospital Day 
to get their story before the public. 
Regular observance of the event has 
many advantages of a public-relations 
character, he said, such as enlisting 
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the permanent interest of various 
civic organizations which can be help- 
ful to the hospitals. 


The by-laws were amended, on rec- 
ommendation of the proper commit- 
tee, to provide for membership in 
the association by members of the 
governing boards of hospitals as well 
as by the administrator. 


Thirteen hospitals have raised cash 
for British hospitals to the amount of 
$6,500, Mr. Norris reported, and 
many others are planning various 
efforts in this direction which will 
add materially to the total amount. 
Medical and surgical supplies and 
instruments have also been collected 
and forwarded directly. 


There was also some discussion of 
the proposed ward-service plan to be 
offered by the Associated Hospital 
Service when the details have been 
worked out, Mr. Norris reported as 
a member of the Advisory Commit- 
tee. He said that there was some 
feeling on the part of labor organi- 
zations that the premiums were high, 
while on the other hand some of the 
hospitals felt that the proposed pay- 
ments were not high enough. Ten- 
tative contracts are to be placed be- 
fore the hospitals for analysis shortly 
so that all details can be looked into 
carefully. 


Shortage of Nurses Discussed 


The nursing report of Sister Lo- 
retto Bernard, chairman of the Nurs- 
ing Committee, brought up several 
interesting points in connection with 
the growing concern over the supply 
of nurses, and some discussion fol- 
lowed in which, as in the state meet- 
ing, differences of opinion were indi- 
cated as to whether there is an actual 
shortage threatened. Sister Bernard 
said that the nursing organizations 
have received and tabulated infor- 
mation covering the entire state, and 
that this should be made available 
to the hospitals. A suggestion was 
also made that in order to avoid 
difficulties after the emergency such 
as occurred following the previous 
war, caused by nurses with limited 
experience doing private-duty nurs- 
ing, a year of hospital nursing be re- 
quired before any nurse is licensed 
for private duty. 

Passing the suggestion of uniform 
examination of applicants for posi- 
tions as interns and residents with 
the comment that this can hardly be 
settled until after the war emergency 





has passed, Rev. John J. Bingham 
remarked that the situation growing 
out of attempts at unionization in 
hospitals, with several strikes recently 
reported, makes it necessary for the 
hospitals as a group to take a definite 
attitude on the subject, and this was 
indicated as the general view. 


Mrs. Byrd B. Holmes Heads 
South Carolina Association 


Mrs. Byrd B. Holmes, Greenville 
General Hospital, was elected presi- 
dent of the South Carolina Hospital 
Association at its annual meeting held 
in Columbia on May 16. Other of- 
ficers elected include: J. B. Norman, 
Spartanburg General Hospital, first 
vice-president ; R. L. Dougherty, Co- 
lumbia Hospital, second vice-presi- 
dent ; and Charles H. Dabbs, Tuomey 
Hospital, Sumter, secretary-treasurer. 


Hospital Held Jointly Responsible 
With Surgeon for Negligence 


A hospital is jointly responsible 
with the operating surgeon for any 
negligence in which both hospital and 
surgeon participate in the perform- 
ance of an operation despite the fact 
that the surgeon has complete charge 
over all operating room personnel. 


Such was the decision handed down 
by a Ramsey (Minn.) County Dis- 
trict Court May 7, in awarding a 
$1,940 judgment against St. Joseph’s 
Hospital, St. Paul, in favor of the 
St. Paul-Mercury Indemnity Co., as 
an outgrowth of burns suffered by 
a woman patient while undergoing an 
operation in the hospital. 

The patient, Lorraine Shafer of 
St. Paul, according to facts submit- 
ted by both parties to the suit, under- 
went an appendectomy October 25, 
1938. At the conclusion of the op- 
eration the surgeon called for a saline 
solution to cleanse the wound. It 
was prepared and brought in by an 
operating room nurse. When it was 
applied it was so hot Miss Shafer 
suffered burns on her abdomen, hips, 
back and right arm. 


Subsequently Miss Shafer brought 
suit against the doctor and the hos- 
pital. The matter was settled out 
of court for $3,750 by the St. Paul- 
Mercury Indemnity Co., insurer of 
the doctor. The indemnity company 
then sued the hospital for one-half 
this amount plus interest and was 
awarded a favorable verdict despite 
contention of the hospital that the 
surgeon was solely responsible be- 
cause he had complete supervision 
over the operating room nurses. 
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Develop Rural Hospitals 
Mississippi Association Urged 


Mississippi today is faced with the 
fact that only 300 of its physicians, 
or 21% per cent of its total of 1,425, 
are less than 40 years old, while the 
other 781% per cent, numbering 1,125, 
are 50 years old or older, according 
to Dr. E. R. Nobles of Rosedale, 
retiring president of the Mississippi 
State Hospital Association, which 
held its 12th annual meeting in Biloxi 
May 12. 

Dr. Nobles said: “It is therefore 
evident that young men are not lo- 
cating in the state fast enough to 
replace those who, because of age or 
other disability, are being forced to 
limit their professional activities.” 

According to Dr. Nobles, the 
younger physicians, after having 
spent large sums of money for their 
medical education, and having been 
trained in the use of modern diag- 
nostic and therapeutic equipment, are 
unwilling to locate in areas where the 
use of these facilities is denied to 
them. 

To avoid lowering the standards 
of medical education, Dr. Nobles 
urged that “we should seek plans to 
develop our hospitals, especially those 
in rural sections, to as high a degree 
of efficiency as possible.” 

The modernly developed hospitals, 
under the program suggested by Dr. 
Nobles, would be nuclei for develop- 
ment of acceptable medical centers, 
and our “young men would be at- 
tracted to them as demand grows for 
their services.” 


JOHN C. CULLEY, M.D. 
Newly elected president of the Mississippi 
Hospital Association. 


Dr. Nobles also invited attention 
to the hospitalization needs of a 
“large element of our population, es- 
pecially in the rural sections of the 
state, where there are many in the 
low-income group who, under the 
present laws, are not eligible for 
charity treatment, and who cannot 
afford this service at all, except as a 
matter of extreme emergency.” 

Care of the aged and infirm was 
the topic of a talk by Dr. R. B. Cald- 
well, of Baldwyn ( Miss.) Hospital, 
who gave statistical figures showing 
that more persons were advancing 
to old age, and that more of that 
group were growing older than at 
any other period in the nation’s his- 
tory. Dr. Caldwell discussed prob- 
lems of hospitalization and medical 
treatment of men and women of 
advanced age, whose numbers will 
continue to increase from now on. 


Importance of Statistics Stressed 


Dr. R. N. Whitfield, Jackson, in 


discussing the serious aspects of birth 
and death registration, recommended 
that hospitals in the state be required 
to make complete and accurate re- 
ports of all births and deaths within 
their institutions, so that the state’s 
vital statistics would be made more 
reliable. He emphasized the impor- 
tance of birth certificates, when the 
present trend, and probably the trend 
for many years in the future, will be 
to require such certificates before any 
person may be employable by the 
government or by important private 
interests. 

Dr. John C. Cully, Oxford Hos- 
pital, Oxford, was elevated to the 
presidency from his previous post 
of vice-president; Dr. George E. 
Adkins, Jackson Infirmary, Jackson, 
was elected vice-president ; Dr. Leon 
S. Lippincott, Vicksburg Sanitarium, 
Vicksburg, was re-elected secretary 
and treasurer. 

A round-table discussion was led 
by Dr. A. J. Hockett, superintendent 
of Touro Infirmary, New Orleans, 
and Clyde L. Sibley, superintendent 
of the Baptist Hospital, Birmingham, 
Ala. 

The meeting ended with a banquet, 
at which Dr. Hockett was chief 
speaker. 


Plan Increases Office Space 


Abraham Oseroff, vice-president 
and secretary of the Hospital Service 
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Association of Pittsburgh, Pa., an- 
nounced that because of increasing 
volume of enrollments of employees 
in the Pittsburgh area, it has been 
necessary for the association to in- 
crease its office space in the Farmers 
Bank Bldg. Mr. Oseroff also stated 
that approximately 130 members of 
the plan are receiving hospital care 
daily. 


Surgeon General Tells Doctors 
To Prepare for a Long War 


In an address to members of the 
American Medical Association in 
convention in Cleveland, Ohio, Sur- 
geon General Thomas Parran of the 
United States Public Health Service, 
told the group that the medical pro- 
fession and public health agencies 
must prepare American man power 
in industry as well as in military 
service for a long war. 

In stating that “all signs point to 
a long war,” Dr. Parran said that the 
public health and medical professions 
must plan early for nation-wide ac- 
tion to put all available knowledge to 
work. 

Dr. Parran also pointed out that 
almost a million work years were lost 
through illness in American industry 
last year and that even a 10 per cent 
reduction in industrial illness would 
be equivalent to a gain of twelve army 
cantonments or five battleships or 
16,400 combat tanks. 


St. Louis Blue Cross Plan 
Celebrates Fifth Anniversary 


Group Hospital Service, Inc., of 
St. Louis, Mo., celebrated its fifth 
anniversary on May 26. The cele- 
bration took the form of a joint 
dinner meeting of the organization’s 
138 corporate members who equally 
represent the community, the medi- 
cal profession and the hospitals, and 
800 representatives of civic, indus- 
trial and employee groups in the city. 
Mrs. Edward J. Walsh, president of 
the St. Louis Blue Cross plan, stated 
that the dinner was held to honor 
the voluntary group leaders who 
have contributed to the success of the 
plan in its five years of operation. 
Rev. Alphonse M. Schwitalla, dean 
of the St. Louis University Medical 
School and secretary of the board 
of trustees of Group Hospital Serv- 
ice, presided as toastmaster. James 
A. Hamilton, superintendent of the 
New Haven (Conn.) Hospital, gave 
the main address. 
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administration building on the right. 





Front view of Vauclain Home, the tuberculosis division of San Diego (Cal.) County Hospital, showing the infirmary ‘on the left and the 


Vauclain Home Constructs New Units 
For Tuberculosis Patients 


The two new buildings, completed 
in 1940, to house Vauclain Home, 
the tuberculosis division of the San 
Diego County Hospital, appear to 
the casual observer to be one build- 
ing. They are of the same archi- 
tectural design and exterior color 
scheme. They join in the middle of 
a 25-foot long, glassed-in passageway 
which in itself appears to be an 
integral part of the combined struc- 
tures and adds to the illusion. 

The two buildings, a women’s in- 
firmary and an administration build- 
ing, were erected to provide better 
facilities for the care and treatment 
of patients. 

The old buildings, two-story struc- 
tures, contained no elevator conven- 
iences. It was necessary to carry 
patients on stretchers up and down 
winding stairs and through narrow 
corridors to and from surgeries and 
treatment rooms. Since they were 
not connected, patients often had to 
be carried from one building to an- 
other across open areas. 

Briefly described, the buildings are 
steel-reinforced concrete structures, 
fire and earthquake resisting in de- 
sign, and completely streamlined in- 
side and out. There is no superfluous 
ornamentation. 

Both buildings are, in the main, 


two stories high. The first floor 
of the administration building houses 
all administrative offices; a large 
entrance lobby and waiting room; 
x-ray department; rooms and facili- 
ties for pneumothorax and _ physio- 
therapy treatments; and rooms for 
dental, eye, ear, nose, throat and 
gynecologist clinics. 


Plan of Administration Building 


It is 140 feet long by 42% feet 
wide with a 46 by 37 foot wing ex- 
tending rearward from the center 
of the building’s length, An 11% 
by 27 foot extension forward from 
the center provides for the entrance, 
a portion of the lobby, and two 5 
by 11 foot record rooms, one on each 
side of the 22 by 24 foot lobby. An 
8 foot wide corridor extends the 
length of the building and down the 
center of the wing. 


Across the front of the first floor 
are the offices of the medical director, 
his secretary, the general office, the 
offices of the social worker, the 
resident physician, and rooms for 
the various clinics. The medical 
director’s office purposely was made 
large 28% feet by 124%—so it could 
be used for staff conferences. The 
lobby area is separated from the 


Vauclain Home, the tuberculosis division of the San Diego County 
Hospital, is described in this, the sixth of a series of modernization 
programs of various types of hospitals presented by Hospital Man- 
agement. Unusual features incorporated in the plan of this unit 
include the special arrangement for services to out-patients and the 
use of the general hospital's main kitchen for preparing meals for 


patients of Vauclain Home. 
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main corridor by a screen of glass 
bricks. 

On the other side of the corridor 
are rooms devoted to physiotherapy 
and pneumothorax treatments, x-ray 
and fluoroscope, dark-room, viewing 
room, toilets, elevator and stairway. 
On the ground floor of the rear- 
extending wing are the individual 
quarters of two internes, the quar- 
ters of the chief nurse, and the apart- 
ment of the resident physician. 

The second floor houses major 
and minor surgeries, diet kitchen, 
utility room, doctors’ dressing room, 
sterilizing room, laboratory, nurses’ 
work room, main pharmacy, 8 private 
rooms, four semi-private rooms, two 
5-bed wards, one 6-bed ward, men’s 
and women’s locker rooms, baths 
and toilets. 

On top of the building is a pent- 
house structure, 37 by 37 feet, con- 
taining nurses’ lounge and solarium. 
It opens onto a roof sun-deck which 
is protected by a concrete parapet. 
The sun-deck may be used for rec- 
reation on the part of the staff or 
for patients’ exercising. The so- 
larium is equipped with glass which 
permits infiltration of the sun’s ultra- 
violet rays. 


Infirmary Building 


Like the administration building, 
the infirmary is long and narrow with 
a wing extending rearward. This 
wing extends from one end of the 
main structure instead of from the 
middle—from the end nearest to the 
administration building. It is 195 
feet long by 37 feet wide, and at the 
far end is a 26-foot section which 
is 60 feet wide. The wing is 37 
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| feet wide by 75 feet long, with the 


rear 27-foot section being 60 feet 
wide. Eight-foot wide corridors 


_ extend down the center of the main 
' structure and the wing. 


Each of the two floors of this 


. building contain 18 private rooms; 


two 3-bed wards; and four 8-bed 
wards, making a combined total ca- 
pacity of 112. Each floor has toilets, 
baths and patients’ locker rooms, 
utility room, pharmacy, diet kitchen, 
and other essential accessories. 

On both sides of the main building 
and the wing and on both floors 
there are terraces, or sun porches, 
which are 9 feet wide, where patients 
may exercise. All bed and ward 
rooms open to the terraces. The 
floors of the second floor terraces 
form the roofs of the terraces on the 
first floor. Concrete parapets par- 
tially enclose the terraces. 

44 Private Rooms 

A feature of the two new units 
is the large number of private rooms 
—44 altogether. This is a considerable 
improvement over the facilities of 
the old buildings, where, in the men’s 
infirmary, for example, there was 
only one private room. Each private 
room contains a locker and wash 
basin. 

On top of the infirmary is a pent- 
house structure 37x59 feet, similar 
to that on top of the administration 
building. This one, however, houses 
a recreation room and a library. A 
mobile rack, or book shelf, is used 
to transport a collection “of books 
to the various rooms where patients 
may make their selections. 

While the infirmary is technically 
known as the “Women’s Infirmary,” 
it is at present used by both men 
and women. The women are on 
one floor; the men on the other. 
Eventually a similar infirmary is to 
be built on the other side of the ad- 
ministration building for the men. 

A detailed description of the con- 
struction of one building covers that 
of the other. 

As mentioned in the beginning the 
construction is of concrete reinforced 
with steel. The floors and roof are 
concrete slabs reinforced with steel. 
The floors, for the most part, are 
covered with composition tile. Stair- 
ways and floors of operating rooms 
are of terrazzo divided into patterns 
with metal strips. Walls of all rooms 
in the operating department are of 
light green ceramic tile. Floors and 
walls of toilet, wash, utility, and med- 
icine rooms are of ceramic tile, also. 

The exterior walls are decorated 
with cream and light tan bonding 
cement paint. All interior walls are 
decorated with ivory colored wash- 
able paint. 
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All exterior doors and frames, and 
all window frames and sash are steel. 
Some of the windows swing outward 
with hinges at the top, others out- 
ward from the side. All are equipped 
with fly screens mounted in steel 
frames. Interior doors are of wood, 
veneered with Philippine mahogany 
and finished in natural color. Win- 
dows are equipped with ivory colored 
venetian blinds. 

There are no sharp corners in the 
rooms or corridors. They are 
rounded. 

The ceilings of the lobby, corri- 
dors and solarium are of sound ab- 
sorbent plaster. Incidentally, the 
ceilings are suspended from the 
structural ceilings to provide space 
for electric conduits and steam pipes. 

Indirect lighting is used exten- 
sively throughout. The fixtures have 
spun steel reflectors. Mercury drop 
switches, which are noiseless and 
do not disturb patients, operate the 
lights in all private rooms and wards. 
Snap switches are used elsewhere, 
except in the surgeries where explo- 
sion proof switches control the il- 
lumination. 

All necessary metal trim and stair 
hand-rails are of stainless steel. 


Semi-Circular Nurses’ Stations 


The nurses’ stations on all floors 
and in both buildings are placed 
where they command views down all 
corridors. They are semi-circular in 
form and each is shielded by plate 
glass, raised a few inches above the 
counter top. This is designed to 
protect the nurses from the respira- 
tory activities of patients who may 
come to the stations. 

All features and accommodations, 
except the exercise terraces and sun- 
decks on the flat roofs, are under 
cover. Patients may be moved from 
one place to another without taking 
them out of doors. This would be 
impessible under the cottage system 
of tuberculosis care, or under a sys- 
tem calling for several separate build- 
ings. The two elevators, one in each 
building, are large enough to accom- 
modate a hospital bed and are fully 
automatic. The outside and inside 
doors automatically close when the 
operator touches the button desig- 
nating the floor he wishes. 

Since most of the food for the 
patients is prepared in the kitchens 
of the general hospital, which is 
a block away, the diet kitchens in 
Vauclain Home are not as large as 
would be necessary otherwise. The 
food is prepared at the general hos- 
pital and conveyed by motor truck 
to Vauclain where steam tables and 
other facilities are provided to handle 








it. Each diet kitchen, however, con- 
tains range, mechanical refrigeration 
and other necessary equipment. The 
patients’ breakfasts and the meals 
of those who are on special diets are 






















































































The lobby in Vauclain Home. 





One of the nurses’ stations. 





View of the operating room. 
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prepared in the Vauclain kitchens. 
There is one kitchen for each 50 
patients. 

No dish washing occurs in the 
new buildings. This is done in one 
of the old buildings where automatic 
washing and sterilizing equipment has 
been installed. This eliminates the 
noise which might disturb the pa- 
tients, especially during the rest 
period that follows the noonday meal. 

Likewise, steam for heating comes 
from the boiler rooms of the gen- 
eral hospital. It is piped across the 
canyon. All room heating is supplied 
by radiators recessed in the walls and 
covered with panels containing move- 
able touvers top and bottom. Each 
radiator contains a thermostat. Clos- 
ing the louvers to decrease the 
amount of heat in the room serves 
to speed up the action of the ther- 
mostat to shut off the steam. 

Wherever it was possible to do 
so, all cabinets and other similar 
permanent features were built into the 
walls so their faces are flush with 
the wall surface. False walls are 
built around some of the features. 
The pressure sterilizer is enclosed 
by a tile-faced wall with only the 
doors and levers visible. This serves 
to stream-line the interior of the 
room and, in this particular instance, 
helps to keep the heat out of the 
room. In the locker rooms, false 
walls extend to the ceiling above the 
rows of metal lockers, whose faces 
are thus flush with the wall surface. 

In the utility rooms, there are 
automatic bed-pan flushers and steril- 
izers, some witha capacity of two 
dozen or more. 

A built-in, gas-fired incinerator in 
the laboratory makes quick work of 
sputum cups and specimens. A slid- 
ing panel in the corridor wall permits 
nurses to deposit laboratory speci- 
mens in a small cabinet in the labora- 
tory, should it be locked. They may 
be placed in the cabinet at any time 
and be examined later at the con- 
venience of the laboratory technician. 

View boxes for x-ray pictures are 
built into the walls of the two sur- 
geries—two in the major surgery 
and one in the minor surgery. 

The x-ray room contaitis a combi- 
nation x-ray and fluoroscope machine 
which is completely mobile and may 
be wheeled into a sick room if the 
patient is too ill to be moved. 

A feature of the pneumothorax 
department is the “S” arrangement 
(see floor plan) by which two doc- 
tors may work at one time, each 
giving one patient a treatment while 
another patient is being made ready 
for treatment. Incidentally, this de- 
partment, as well as_ the physio- 
therapy department is at one end 


ward. 


of the administration building where 
they are accessible to the out-patients 
without their having to pass through 
other sections of the sanatorium when 
they come for treatments. The out- 
patients are never allowed to go into 
other parts of the buildings. 

Patients are not permitted to have 
an individual radio receiving set. 
Each bed is equipped with ear phones 
connected to a master radio receiving 
set, combined with phonograph pick- 
up and public address system, in- 
stalled in the medical director’s room. 
The patients may select one of two 
radio programs which are _ being 
picked up by the receiver and dis- 
tributed throughout both buildings. 

Talks on _ tuberculosis, curative 
methods and answers to written 
questions that patients have sent in 
are given over the public address 
system once a week. It is the opin- 
ion of the medical director that the 
desired results may be obtained 
sooner if the patient understands the 
nature of the disease and adjusts his 
physical and psychological activities 
accordingly. Educational lectures on 
other subjects are given at intervals. 

Loud speakers are placed in all 
parts of the building, making it 
possible to contact every department 
and to address patients in all rooms 
and wards. A complete nurses’ call 
system is another modern feature. 

The roofs are almost flat. They 
are reinforced concrete slabs’ over 
which are laid two layers of 40 pound 
roofing, each having a mopping of 
asphalt, then a layer of 72 pound 
heavy double-coated composition 
roofing. The surface then was 
sprayed with an asphalt-base alumi- 
num paint. 

The buildings were constructed by 
the county with the aid of federal 
funds under P.W.A. projects. The 
infirmary cost $146,250 and the ad- 
ministration building cost $114,000. 
A notable feature of the construction 
was the low cost per square foot, 
the cost being about $5 a square 
foot for the administration building 
and $4.60 per square foot for the 
infirmary. 

Only a few children are cared for 
in these buildings. One of the older 
buildings is used for a children’s 


As superintendent of the San 
Diego County Hospital, Dr. B. A. 
Adams is superintendent of Vauclain 
Home. Dr. Harrison S. Paynter is 
medical director of Vauclain and has 
immediate supervision of its work. 





This article was prepared in collabora- 
tion with B. A. Adams, M.D., superintend- 
ent of the San Diego County Hospital; 
Harrison S. Paynter, M.D., medical direc- 
tor of the San Diego County Tuberculosis 
Sanatorium, known as Vauclain Home; and 
F. W. Stevenson, A.LA., the architect. 


HOSPITAL MANAGEMENT, June, 1941 


Minnesota Meeting 

(Continued from page 25) 
several years become so streamlined 
with modern equipment that many 
are equal to those in large cities, Dr. 
Branton lauded these accomplish- 
ments. 

Alert to the possible enlistment in 
the country’s armed forces of the 
cream of our medical talent, Ada 
Belle McCleery, trustee of the Amer- 
ican Hospital Association, Evanston, 
Ill., advocated stricter watchfulness 
in hospitals in order to realize the 
ultimate in usefulness from skilled 
personnel. She urged adjustment of 
personnel so that trained people 
would not have to do routine work. 
Why, she asked, should a $150 per 
month skilled technician be required 
to spend a third of his time washing 
instruments and be engaged in other 
ordinary chores which could be per- 
formed just as speedily by the average 
unskilled worker? With expert 
workers called to military service, 
personnel adjustment will soon be- 
come a crying need in most hospitals, 
she pointed out. 

Elected president for the coming 
year was Esther Wolfe, superintend- 
ent of St. Andrew’s Hospital, Min- 
neapolis. She succeeds Ray M. 
Amberg, administrator of University 
Hospitals, Minneapolis. 

Other newly-elected officers are: 
Dr. Walter Gardner, administrator of 
the Anoka State Hospital, president- 
elect; Mabel Korsell, Grand Rapids, 
first vice-president ; Sister Mary Ro- 
saria, administrator of St. Cloud 
Hospital, second vice-president. Emil 
M. Hauge, administrator of Fairview 
Hospital, Minneapolis; and Dr. A. 
F. Branton, administrator of Will- 
mar Hospital, were re-elected treas- 
urer and executive secretary, respec- 
tively. 


New Building Program Planned 
For Mount Sinai Hospital 


Maurice Dubin, executive director 
of Sydenham Hospital, New York 
City, has been retained by the board 
of directors of Mount Sinai Hospital, 
Hartford, Conn., as consultant for 
the building plans and program for 
their new hospital. Plans call for 
the remodeling of the former Jewish 
Children’s Home, located on a ten 
acre site in the residential district 
of West Hartford, with the addition 
of a new pavilion into a complete 
hospital unit of 120 beds. The pres- 
ent Mount Sinai Hospital building, 
adjoining the downtown business 
district in Hartford, will ultimately 
be converted into a dispensary build- 


ing. 
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Who's Who in Hospitals 


Dr. ROBIN 
C. BueErki will 
become dean of 
theGraduate 
School of Medi- 
cine of the Uni- 


versity of Penn- 
sylvania, Phila- 
delphia, on 
October 1. He 
will succeed Dr. 
GeorGE H. MEEKER, 
will retire. 


who 
In addition, Dr. Buerki 
has been appointed director of hospi- 
tals of the University of Pennsylvania 


dean, 


including the University Hospital, 
the Graduate Hospital and the Ortho- 
paedic Hospital. Dr. Buerki is su- 
perintendent of the State of Wiscon- 
sin General Hospital, Madison. 


W. B. Colbert, chairman of the 
board of the Soldiers’ and Sailors’ 
Memorial Hospital, San Marcos, 
Texas, has announced the appoint- 
ment of Mrs. VioLtet K. SWAIN 
as superintendent to succeed MABEL 
Hy ttIn, who resigned. 


Harotp K. WrRriGHT, business 
manager of Grant Hospital, Chi- 
cago, has been appointed administra- 
tor of the Methodist Hospital, Sioux 
City, Iowa. Mr. Wright will as- 
sume his new duties on August 1. 


FLorA T. BurNs was elected su- 
perintendent of the Augusta (Me.) 
General Hospital at a recent meeting 
of the hospital’s board of directors. 
Miss Burns has been acting superin- 
tendent of the hospital since the res- 
ignation of EL1IzABETH SELDON. 


Heten B. Ross assumed her du- 
ties June 1 as superintendent of the 
Tompkins County Memorial Hospi- 
tal, Ithaca, N. Y. 


W. E. Avery has become busi- 
ness manager of the Piedmont Memo- 
rial Hospital in Greensboro, N. C. 


ALBERT J. O'BRIEN, - assistant 
superintendent of the Manhattan 
(N. Y.) Eye, Ear and Throat Hos- 
pital, was appointed superintendent 
of the Lawrence Hospital, Bronx- 
ville, N. Y. He succeeds F. WiLson 
KELLER. 


The board of trustees of the Coo- 
ley-Dickinson Hospital, Northamp- 
ton, Mass., announced the appoint- 
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ment of Amy E. BirGeE as super- 
intendent. Miss Birge has been act- 
ing superintendent of the hospital 
since the resignation of MrrrAm Cur- 
TIS. 


Dr. Etta Roserts, assistant in- 
structor at the University of Penn- 
sylvania, has been named medical di- 
rector of the Children’s Heart Hospi- 
tal of Philadelphia. 


Dr. Avery P. Row.Lette, medical 
director of the St. Louis (Mo.) City 
Hospital since November, 1931, has 
resigned his position effective June 15. 


LILLIAN FRANCES GIDDEN, super- 
intendent of the Morehead (N. C.) 
Hospital, has resigned her position 


and has been succeeded by VERA 
Cox. 
W. P. EARNGEy, superintendent 


of the Cherokee County Hospital, 
Gafney, S. C., resigned his position 
effective June 15. 


The board of trustees of the new 
Illini Hospital at Pittsfield, Ill.. have 
appointed Marion BLack superin- 
tendent. In announcing the ap- 
pointment, it was stated that the new 
institution will be ready for use in 
the early summer. 


Dr. CLEMENT C. CLay, medi- 
cal director of St. Barnabas Hospital, 
Minneapolis, Minn., has resigned to 
enter active service as a lieutenant in 
the Medical Corps of the United States 





Lawrence H. Evans, left, is the new superin- 
tendent of the Thomas D. Dee Memorial Hos- 
pital, Ogden, Utah, succeeding J. Howard 
Jenkins, right. Mr. Jenkins was appointed 
superintendent of the Latter-Day Saints Hos- 
pital in Salt Lake City to succeed Howard S. 
Barnes, who recently resigned. 


Naval Reserve. The resignation be- 
comes effective July 1. NELLIE 
Gorcas has been appointed by the 
board of trustees to succeed Dr. Clay 
as superintendent. 


L. Witt1aAm Coon, who _ has 
been administrative assistant at the 
Meadville (Pa.) City Hospital, has 
been appointed superintendent of the 
Corry (Pa.) Hospital. 


Mrs. Marion Duptey has been 
appointed superintendent of River- 
view Hospital, Red Bank, N. J. 


Major RutH E. Cox is the new 
superintendent of the Salvation 
Army Women’s Home and Hospital 
in Spokane, Wash. 


SopHIE ROWLAND, has_ been ap- 
pointed, superintendent, of the Lu- 
theran Hospital, Cuero, Texas, to 
succeed Mary Sata who recently 
resigned. 


MarGaret. E. Askey has_ be- 
come directress of nurses at Corry 
(Pa.) Hospital after having served 
on the staff of the Oil City (Pa.) 
Hospital for eleven years. 


Mrs. J. Barttey has assumed 
her duties as _ superintendent of 
nurses of the Mathieson General Hos- 
pital in Saltville, Vt. Mrs. Bartley 
succeeds Mrs. KEMMIT TOTTEN, who 
resigned. 


Deaths 


Dr. Ratpu P. Fortsom, 65, su- 
perintendent of the Hudson River 
State Hospital at Poughkeepsie, N. 
Y., died on May 12 after a pro- 
longed illness. Dr. Folsom had served 
New York State hospitals for 33 
years. 


Emanuel Hospital to Build 
$100,000 New Addition 


A $150,000 building program 
which will provide a four-story annex 
with basement has been announced 
by A. L. Morland, superintendent of 
Emanuel Hospital, Portland, Ore. 
The annex is to be 75 by 75 feet of 
reinforced concrete with brick facing. 
Mr. Morland reported that $100,000 
will be spent on the new building and 
$50,000 in making other improve- 
ments about the hospital. The new 
addition will increase the bed ca- 
pacity of the hospital by 55 beds. 
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As the Editors See It 





Strikes Should Be Outlawed 


The hospital, whether it be volun- 
tary or governmentally controlled, is 
an important part of our national ef- 
fort to protect health and save life. 
It is therefore a public service in 
which strikes should be outlawed even 
more rigorously than in police and 
fire departments. Moreover, strikes 
are both unnecessary and economical- 
ly unjustifiable. They are unneces- 
sary because hospitals are already 
doing everything in their power to 
give adequate compensation and they 
are economically unjustifiable because 
in most hospitals the employee is al- 
ready receiving compensation compa- 
rable to that of other industries. If 
these facts could be controverted, the 
striker could throw the entire blame 
for his discontent and thé resulting 
strike on the hospital. Since they 
are indisputable, the striker must 
shoulder the entire responsibility. 

To call a strike in a hospital is also 
to aim a blow below the belt at those 
whose lives are already endangered 
by their illness. The strike is char- 
acterized as an attack on the sick 
rather than on the hospital because 
it is the sick who must suffer. If hos- 
pitals could be as cold-blooded as the 
striking employees, they could close 
their doors as is done in some indus- 
tries but civic necessity as well as the 
whole tradition of hospitals prompts 
them to do everything in their power 
to care for the sick, no matter how 
great the difficulties they have to face. 
They have even gone to the extent of 
carrying on with voluntary labor 
when their employees deserted them. 

In spite of the fact that strikes in 
hospitals should be outlawed they are 
increasing in frequency and are be- 
coming more serious. A remedy must 
be found. 

First of all, the hospital must re- 
move, as far as possible, any cause 
for discontent by being certain that 
compensation and working condi- 
tions compare favorably with those of 


industry in general. HospitraAL Man- 
AGEMENT has consistently supported 
the movement for better wages and 
working conditions and it has been 
noted that there is a great improve- 
ment in these factors in hospital em- 
ployment. 

Unfortunately our system of ac- 
counting is usually so loose that the 
employee does not realize the full 
value of his compensation. He sees 
only his pay check and overlooks the 
value of meals and other perquisites 
which are so commonly furnished. 
Correction of this error will go a long 
way toward abolishing discontent. 

A second important factor in pre- 
venting strikes is a proper application 
of wage and hour laws. If the state 
is justified in fixing minimum wages 
and maximum hours for other in- 
dustries the same laws should apply 
in principle to hospitals. We say in 
principle because some latitude in 
interpretation must be allowed in the 
hospital. Emergency and_ unusual 
events which cannot be foreseen are 
constantly occurring and a strict en- 
forcement of hours of work is im- 
possible. California proved this many 
years ago when an attempt was made 
to include nurses in the provisions 
of the labor laws. 

A third factor is the attitude of 
the National Labor Relations Board. 
It has been shown that this authority 
cannot prevent strikes but it can have 
an enormous influence in outlawing 
them and pressure should be exerted 
to see that this influence is brought 
to bear as strongly as possible. 

A fourth and perhaps the most 
important factor is the attitude of 
the labor unions. They should sup- 
port the efforts of the hospitals. Have 
those who organize and take part in 
strikes in hospitals stopped to realize 
what they are doing? Have they 
given any thought to what would 
happen to them if doctors and nurses, 
for example, went on strike; yet 
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these are the people in a hospital who 
have greatest cause for dissatisfac- 
tion. The average income of the doc- 
tor is below that of a good mechanic 
and there are few instances in which 
he can limit his hours of work. He 
may need and long for rest and rec- 


_reation but he must meet the demands 


of the sick whether he is to be paid 
for his services or not. Nurses do 
not receive a wage that will enable 
them to accumulate a reserve against 
sickness and old age and, while the 
48-hour week is commonly the rule, 
they do not work by the clock. If 
the patient needs the nurse, she does 
not hesitate to stay on duty after her 
regular hours. 

Should hospitals have the temerity 
to close their doors because of strikes 
or for any other cause, or should the 
professional personnel strike for 
higher wages and better working con- 
ditions, the very people who are re- 
sponsible for strikes would be the first 
to squeal. They would raise an un- 
earthly howl against the hard hearted 
and mercenary people who are refus- 
ing them service and endangering 
their lives. 

We repeat, strikes in hospitals 
should be outlawed. If this cannot 
be done by the enactment of laws 
or by the action of present authority, 
as found in the N.L.R.B. and similar 
bodies, public sentiment should be so 
roused that it will properly punish 
the striker. 


Action, Not Words, Needed 


In a recent fireside chat the Presi- 
dent very clearly pointed out the 
extent of our national emergency and 
showed where our danger lay. He 
pointed out the danger of invasion 
from without but did not fail to stress 
the more immediate danger from 
within, that of sabotage and other 
disaster arising from fifth column 
activities. The danger from invasion 
is there but it certainly is not so 
immediate as that from within. We 
question if this is sufficiently realized 
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HOSPITAL HIGHLIGHTS 


20, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, June 1921 


Dr. A. R. Warner, executive secretary of the Americar Hospital Association, 
told the annual meeting of the Michigan Hospital Association that the A. H. A. 
trustees had recently adopted a resolution urging general hospitals to make pro- 
vision for tuberculosis patients and that a similar recommendation regarding 
venereal disease patients probably would be made. 

Reaffirmation of the principle of cost for service for industrial commission 
cases was unanimously made at the Ohio Hospital Association convention. This 
policy had met with the approval of the hospitals during its test of nearly a year. 


From HOSPITAL MANAGEMENT, June, 1926 


C. J. Cummings, chairman of the National Hospital Day Committee, reported 
that President Coolidge and Mrs. Coolidge observed National Hospital Day by 
visiting Walter Reed General Hospital in Washington, D. C. 

Passavant Hospital of Jacksonville, Ill, completed its construction of an 
eight-bed contagious disease unit at a cost of approximately $950 per bed. 
wee ad Heidt was appointed superintendent of West Suburban Hospital, 

ak Park, Ill. 


From HOSPITAL MANAGEMENT, June, 1931 


Dr. C. Rufus Rorem, member of the staff of the Committee on the Costs of 
Medical Care, reported that $25 per bed is the average annual hospital income 
from endowments which amounted to eight cents per bed-day of care in case 
facilities were occupied to 80 per cent of capacity. It was also stated that 95 per 
cent of all of the endowment capital is under the control of hospitals of non-profit 





hospital associations. 


customs of Canadian hospitals. 


The Canadian Medical Association completed arrangements for the adoption 
of standards for hospitals seeking to train interns. : 
ilar to that of the American Medical Association but is adapted to the particular 


Dr. B. A. Wilkes, president of the American Protestant Hospital Association, 
resigned as superintendent of the Hollywood (Cal.) Hospital. 


The basis of approval is sim- 











and if hospitals have done their part 
in preparing to meet that danger. 

In reading reports that are avail- 
able, it would appear that the cities 
on the seacoast have, to some extent, 
made preparations for meeting emer- 
gencies and that hospital preparedness 
is a part of the program. The in- 
terior cities, in which are located so 
many of the essential industries, ap- 
pear to be less alive to the situation. 

Take Chicago as an example. Here 
is a city in which are located some 
of the essential industries, yet there 
is no preparation for an emergency. 
If an explosion should occur at one 
of the great steel plants or if the 
harvester plants which are engaged 
in war contracts had a major disaster, 
we would have to care for it with 
our regular facilities. The only 
known provision for emergency is 
at Cook County where the Warden 
made some preparations when con- 
struction of the subway was com- 
menced. But Cook County Hospital 
cannot care for ordinary conditions. 
How then could it be expected to play 
an important part in a disaster? 

As far as can be learned, Chicago 
is no worse than other cities. It is 
only cited as an example because it 
is closer home. 

At the conventions held during the 
past winter and spring, preparedness 
has been so prominent a part of the 
programs that it has overshadowed 
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all other topics. Millions of words 
have been written and spoken. Yet 
it all appears to have ended in talk. 
Is it not time we stopped talking and 
got some effective action? 


Hospital Aids Fire Department 
In Saving Burning House 


Green County Memorial Hospital, 
Waynesburg, Pa., was of aid to the 
Waynesburg Fire Department re- 
cently when a fire threatened to de- 
stroy a home located near the hos- 
pital. As there were no fireplugs 
near the burning house, the hospital’s 
fire hose was joined with that of the 
fire department and the flames were 
quickly extinguished. In speaking 
of the incident, W. H. Pragnell, 
superintendent, said “a person usual- 
ly thinks of a hospital saving human 
lives and not houses.” 


Henrotin Hospital Establishes 
Ear, Nose and Throat Clinic 


A new pathological laboratory for 
the ear, nose, and throat clinic has 
been established at Henrotin Hospital, 
Chicago. The clinic is a limited and 
selective clinic for the study of path- 
ology in this field, headed by Dr. 
Frank J. Novak, Jr. A full-time tech- 
nician has been employed for the 
laboratory, working under the direc- 
tion of Dr. Samuel A. Levinson, the 
hospital’s pathologist. 


THE HOSPITAL CALENDAR 


June 16-20. Catholic Hospital Association, 
Convention Hall, Philadelphia, Pa. 

July 2-3. New Brunswick Hospital Association 
and the Hospital Association of Nova Scotia 
and Prince Edward Island, Nova Scotian 
Hotel, Halifax, N. S. 

July 7-18. Mid-West Institute for Hospita 
Administrators, University of Colorado 
School of Medicine and Hospitals, Denver, 
Colo. 

Aug. 13-27. Institute for Hospital Adminis- 
trators, University of Chicago, Chicago, Ill. 

Aug. 17-19. National Hospital Association, 
Chicago, Ill. 

August 20. Maine Hospital 
Lakewood Inn, Lakewood. 
Sept. 12-14. American Protestant Hospital 

Association, Atlantic City, N. J. 

Sept. 13-15. American College of Hospital 
Administrators, Atlantic City, N. J. 

Sept. 15-19. American Hospital Association, 
Atlantic City, N. J. 

Oct. 2. Manitoba Hospital Association, Win- 
nipeg, Ont. 

Oct. 8-10. Ontario Hospital Association, 
Royal York Hotel, Toronto, Ont. 

Oct. 14-17. American Public Health Associa- 
tion, Atlantic City, N. J. 

Oct. 23-24. Missouri Hospital Association, St. 
Louis, Mo. 

Oct. 24. Idaho Hospital Association, St. 
Joseph's Hospital, Lewiston, Idaho. 

Oct. Saskatchewan Hospital Association, 
Moose Jaw, Sask. 

Oct. Alberta Hospital Association, McDonald 
Hotel, Edmonton, Alta. 

Oct. British Columbia Hospital Association, 
Empress Hotel, Victoria, B. C. 

Nov. 12-13. Kansas Hospital 
Topeka, Kans. 

Nov. 13-14. Oklahoma State Hospital Asso- 
ciation, Oklahoma City, Okla. 

Dec. 4. Utah State Hospital Association, Salt 
Lake City, Utah. 

Jan. Wisconsin Hospital Association, Hotel 
Schroeder, Milwaukee, Wis. 
Feb. 26-28. Texas Hospital 

Houston. Texas. 

Mar. 11-13. New England Hospital Assembly, 
Hotel Statler, Boston, Mass. 

Apr. 13-16. Association of Western Hospitals, 
Olympic Hotel, Seattle, Wash. 


Association, 


Association, 


Association, 











None other than James A. Hamilton, direc- 
tor of the New Haven (Conn.) Hospital. 
This picture was taken on Mr. Hamilton's re- 
cent visit to a farm in the Ozarks of Missouri. 
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The Fifth Edition of 


THE 
MERCK 
INDEX 


(1940) 


Is Now Available 


An Encyclopedia of Chemicals and 
Drugs for the Chemist, Pharmacist, 


Physician, Dentist & Veterinarian 





SPECIAL PRICE OF $3.00 (price in Canada, $3.50) 


What Trade and Professional Journals Say about The Merck Index 


@ 1,060 pages—nearly twice the 
number of the previous edition. 


@ Contains morethan 5,900 descrip- 
tions of individual substances. 


@ An important new feature is the 
section, “Chemical, Clinico- 
Chemical Reactions, Tests and 
Reagents by the Author’s Name” 
which includes more than 4,500 
numbered Tests, Reactions and 
Reagents. 

@ Inthe section on“Coal-Tar Colors 
for Use in Foods, Drugs and Cos- 
metics,’’ 113 colors are described. 


@ The section on “Indicators” cov- 
ers 126 indicators, and the sec- 
tion on ‘‘Minerals”’ embodies the 
description, formulas, and per- 
centage composition of 187 
minerals. 

@ Another new section contains 
formulas for the preparation of 
Culture Media, Fixatives, and 
Staining Solutions, comprising a 
total of 212 formulas and methods 
of preparation. 

@ Also Useful Tables, Antidotes for 
Poisons, and Literature References. 


Printed in clear type on English 
finish paper, bound in black semi- 
flexible imitation leather covers and 
stamped in gold. 


“There are a few books which are ‘must’ 
books for every physician’s library, and 
this is one of them, because it confains, 
between two covers, a larger mass of in- 
formation regarding drugs and chem- 
icals, in readily available form, than can 
be found in any other single volume.” 
—Clinical Medicine & Surgery. 


“Earlier editions are undoubtedly well 
known to many physicians. Those who 
are not familiar with it will find that the 
Index is intended to be a practical ency- 
clopedia for the chemist, pharmacist, 
physician, ‘dentist and veterinarian... . 
Merck & Co. Inc., and those who per- 
formed the compilation, should be con- 
Sratulated on a tedious job well done.” 

—Journal of the American Medical 

Association. 


“Considering the price of the book, its 


contents and its importance, no physi- 
cian should be without this excellent 
work.”’—The New York Physician. 


“The fifth edition should now supplant 
the previous edition which is, or should 
have been, in the reference library of 
every prescription room. Every pharma- 
cist will find extensive use for this the- 
saurus in his professional work; so place 
it beside your U.S.P., N.F., and Dispen- 
satory where it will be available for in- 
stant reference.”—Druggists Circular. 


“This valuable publication, inexpensive 
because it is published on a non-profit 
basis, contains a mass of highly useful 
and accurate information. It will be of 
use to physician, dentist, veterinarian, 
and to the laboratory worker as well as 
the clinician.”—The American Journal of 
the Medical Sciences. 


MERCK & CO. Inc. « RAHWAY, N. J. 


In Canada: MERCK & CO. Lid. *e MONTREAL & TORONTO 
This order form will bring you The Merck Index promptly. Mail it today. 








e Professional Order Form e 43 


MERCK & CO. Inc., Rahway, N. J. 

Please send me one copy of THE MERCK INDEX (Fifth Edition) at 
the special price of $3.00. ($3.50 in Canada). 
(0 Check, or money order, is enclosed.* 

*If you desire to send remittance instead of receiving the book C. O. D. 
enclose this coupon and your check or money order for $3.00 in a sealed 
envelope and the book will be mailed prepaid. 
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(C0 Send book C. O. D. 
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Operating Costs Important in 
Establishing Community Hospital 


With hospital facilities not imme- 
diately available to many of Ameri- 
ca’s small town and rural residents, 
ration wide interest is being shown in 
the success or failure of “community” 
hospitais. 

A little over two years ago, the 
town of Cleveland, Miss., opened a 
small hospital to serve its own resi- 
dents and those of Bolivar County, 
for which Cleveland is the county 
seat. 

The hospital was first proposed by 
Dr. E. R. McLean, one of the seven 
physicians practicing in Cleveland. 
In discussing the need for a local 
hospital, Dr. McLean states: 

“The closest hospital approved by 
the American College of Surgeons is 
located at Greenville, 36 miles from 
Cleveland by a concrete road. How- 
ever, up until 1938, the year the hos- 
pital went into service, there were no 
hard surface roads serving Cleve- 
land. More important, economic con- 
ditions in the Delta have been such 
that hospitalization at Greenville was 
a financial burden almost impossible 
for our residents to carry. 

Shortage of Beds for Indigents 

“The charity wards at Jackson, 
Vicksburg and Greenville, are all 
overcrowded. The Memphis hospi- 
tal cannot accept non-resident charity 
patients. Since slightly over 50 per 
cent of our patients requiring hospi- 
talization are charity cases, this fac- 
tor was of considerable importance 
in deciding whether or not a local 
hospital was justified.” 

According to the 1930 census, there 
are approximately 18,000 white resi- 
dents in Bolivar County, 2,000 resi- 


dents in Cleveland. Serving this 
population, plus an additional 52,000 
colored residents, are 44 doctors, sev- 
en cf whom practice in Cleveland. 
Three of the Cleveland doctors do 
surgery, in addition to internal medi- 
cine. 

After thoroughly investigating both 
the need for a local hospital and po- 
tential sources of operating revenue, 
the city decided it was justified in 
going ahead provided financial assist- 
ance in constructing the building 
could be secured from the Federal 
Government. 

Plans were drawn, the hospital was 
submitted as a P.W.A. project, and 
immediately approved. Overall cost 
of the structure, exclusive of equip- 
ment, was approximately $50,000. 
This does not include land, which was 
donated by Dr. McLean. Equipment 
cost was approximately $10,000. As 
sponsor, the city put up $17,500 
raised by a bond issue maturing seri- 
ally over a 10-year period. The bonds 
were guaranteed by city ad valorem 
taxes and were sold to a Memphis 
bank at a 334 per cent interest rate. 
Both the city and the county made 
additional appropriations from current 
funds. 

Type of Construction 

In selecting a type of construction 
most suitable for the hospital, the 
architects, Overstreet and Town of 
Jackson, Miss., and the city were 
concerned with the need for achieving 
a low original cost, complete fire 
safety, and an absolute minimum 
maintenance cost. All of these re- 


quirements had to be fulfilled if the 
institution was to provide the eco- 





nomical hospitalization originally in- 
tended. Reinforced concrete of the 
hollow double wall type was selected 
as the material that would best fill 
these specifications while at the same 
time serving as an architectural me- 
dium successfully expressing the sim- 
ple, modern design of the building. 

Fundamentally, the hospital con- 
sists of two wings radiating at right 
angles to each other from a central 
section that houses a waiting room, 
registration desk, office and nurses’ 
quarters. 

22-Bed Capacity 


There are eight private rooms, four 
wards of three beds each, a total of 22 
beds and four bassinettes, an operating 
room, delivery room, laboratory, x-, 
ray room, kitchen, and the adminis- 
trative and reception facilities men- 
tioned above. 

The hospital is supported by pri- 
vate patients, plus $100 monthly from 
the city, and $100 monthly from the 
county. From July, 1938, when the 
hospital was opened, up until Aug. 
31, 1940, there was a net operating 
profit of $3,434. This profit is put in 
a savings account to the credit of the 
hospital as a contingency fund. 

Staff physicians consist of the sev- 
en doctors practicing in Cleveland, 
who alternate with charity cases at 
two-week intervals. However, if he 
wishes, a charity patient may choose 
his own doctor. All doctors in the 
county are free to bring their patients 
to the hospital. During the past few 
months, an average of 38 private and 
20 charity patients have been hospi- 
talized each month. There are five to 
ten births each month. 

Personnel consists of Miss B. G. 
Jones, superintendent, five nurses, a 
laboratory technician, and a dietitian. 

The hospital is governed by a board 
of trustees made up of the mayor and 
four citizens selected by him to serve 
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On the left is the City Hospital, Cleveland, Miss., and on the right is the 13-bed Community Hospital at Rosedale, Miss., constructed at a 


HOSPITAL MANAGEMENT, June, 194! 





_— a oe ep oe 








o Maintenance Expense in Four Years” 
Says Hospital of “CONQUEROR LINE” 
STAINLESS STEEL EQUIPMENT 





@ Tus photograph of an Operating Room in Barnert Hospital was 
taken this year but the “Conqueror Line” equipment shown was in- 
stalled in 1937. Today, these items look as new and immaculate as 
the day they were delivered, four years ago. The hospital employees 
who are responsible for the care of equipment will testify to trouble- 
free, time-saving maintenance. And the members of the staff who use 
it will tell you how reliably sturdy and highly sanitary every item is, 
will enthuse over the crevice-free and all-welded construction which 
help to make it so. 

They will tell you about the consistently satisfactory performance 
of the mechanical features, such as pedal-lifts on drum stands, height 
adjustments on instrument stands and anesthetist's stools, smoothly- 
operating drawers on channel slides. They will tell you how this 
equipment helps them to achieve the modern hospital's goal of abso- 
lute sterility and gleaming cleanliness. 

This four-year history is but one instance, being repeated in the 
country's leading hospitals. ‘“CoNQuEROR Line” Stainless Steel Equip- 
ment is practically indestructible, needs no replacements, no repairs, 
no repainting. 


CONSULT US_ whatever your problem, whether it is a single item 
of equi tora c¢ te installation in any department of the 
hospital. We shall he glad to supply room layouts, specifications 
and prices at no obligation whatsoever. Send for illustrated cata- 
logs describing our complete Conqueror Line of Hospital Equipment. 
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BARNERT HOSPITAL 
Paterson, N. J. 


Operating Room: A recent pho- 
tograph, showing one of four operat- 
ing rooms where “Conqueror Line” 
equipment was installed in 1937. 
Note the bright, clean appearance of 
the various units. They're as new- 
looking as the day they left the fac- 
tory and it hasn’t taken much effort 
to keep them so, as permanence of 
finish is one of the outstanding fea- 
tures of “Conqueror Line” Stainless 
Steel Equipment. Units shown in- 
clude Built-in Instrument and Supply 
Cabinet, Eldridge Single-Drum Stand, 
Chadwick Two-Drum Stand, Walker 
Instrument Stand, Lexington Kick 
Bucket, Johnston Anesthetist’s Table, 
Stewart Anesthetist’s Stool, Howard 
Instrument Table with Guard Rails 
and Kent Foot Stool. ~Plate No. 4042 





Stainless Steel Milk Formula Unit: when the Barnert 
Hospital recently added equipment to its Milk Laboratory, there 
was no thought of any other equipment but Stainless Steel. Four 
years of experience with other ‘“‘Conoveror Line” installations 
had convinced it that in no other way could it obtain the abso- 
lute cleanliness, complete sterility and functional perfection so 
necessary in this department. Sink, counter, storage space and 
built-in hot-plate are combined into a single, efficient unit. Ample 
storage compartment has sliding doors operating on ball-bearing 
rollers enclosed in dust-proof channel tracks. Set-in design of base 
provides adequate toe space. Note Stainless Steel shelf mounted 
on wall above counter. —Plate No. 4041 




















S. BLICKMAN, we. 


MANUFACTURERS OF HOSPITAL EQUIPMENT 
1606 Gregory Ave. *° WEEHAWKEN, N. J. 
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Attending the fifth anniversary dinner of Group Hospital Service of St. Louis, Mo., on May 26 
were from left to right: James A. Hamilton, past-president, American College of Hospital Ad- 
ministrators and director of the New Haven (Conn.) Hospital; Rev. Alphonse M. Schwitalla, 
president, Catholic Hospital Association and dean of the St. Louis University Medical School; 
Mrs. Edward J. Walsh, president of Group Hospital Service; Rev. Sidney E. Sweet, dean, Christ 
Church Cathedral of St. Louis; and Major B. Einstein, trustee, Jewish Hospital of St. Louis. 





four years, coincident with his term 
of office. The board meets monthly 
to allow all bills and to accept a 
monthly operating statement from 
the auditor retained by the hospital. 

It will be noted that the Cleveland 
hospital provides no facilities for the 
colored residents of Bolivar County, 
who make up approximately 68 per 
cent of the population. To fill this 
need, plans are being made to remod- 
el a negro school building in Cleve- 
land. In addition, a large hospital is 
to be built in a nearby all-negro com- 
munity to serve this section of the 
Delta. 

The Cleveland hospital is in all 
probability a forerunner of a multi- 
tude of small community hospitals, 
whether through government aid or 
by private endeavor. In any event, 
this successfully operating institution 
is indicative of what can be done in 
providing the small American town 
with modern hospitalization facilities 
at low cost. 

Construction Note—The  rein- 
forced concrete hollow double wall 
method of construction used in the 
Cleveland hospital consists of two 
parallel concrete walls separated 
by a continuous air space and tied to- 
gether with metal ties. Both of the 
wall components are built in place at 
the same time in lifts or courses, 
usually nine or ten inches high. The 
floor loads are supported on the inner 
wall. 

The Cleveland hospital has concrete 
first and second floors, and a concrete 
flat slab roof. Walls are stuccoed on 
the exterior, painted and plastered on 
the interior. 

‘The hollow double wall system has 
been widely used in Mississippi for 
small institutional and public build- 
ings because of its economy, firesafety 
and the insulating value of the hollow 
walls. . 
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Benefit Day at Races 
To Aid Maternity Center 


The Chicago Maternity Center 
will sponsor a “Benefit Day at the 
Races” on July 16 at the Arlington 
Park (Ill.) Race Track. Proceeds 
from the sale of tickets will be used 
to aid the work of the out-patient 
obstetrical clinic. 


Service Plans Aid Defense 
(Continued from page 23) 


pitals should interfere with, or in any 
way attempt to dictate or influence 
the administrative policies of the 
other—there should exist a very close 
working relationship. 


Duties of Participating Hospital 


The participating hospital should 
never forget that the Hospital Serv- 
ice Plan is a service arm of their in- 
stitution, and that it operates under 
the auspices and within the frame- 
work of the American Hospital As- 
sociation, the same as_ themselves. 
Hospital attitudes toward the public 
should at all times reflect this rela- 
tionship. 

Under this program, important as 
it is, it seems to me that there is no 
place for a division of interest. The 
hospital service movement is, first 
of all, a community project in the 
same sense that the hospital is a 
community project. The fact that 
it is conducted along the lines of a 
voluntary non-profit enterprise. the 
same as a hospital should cause the 
hospital administrators to unquali- 
fiedly endorse the Hospital Service 
Plan and urge its acceptance by the 
public. Certain isolated cases have 
been reported where a hospital has 
actively supported an insurance com- 


pany, or companies, claiming to 
provide comparable hospitalization 
benefits. This attitude on the part 
of a hospital cannot be explained nor 
can it be excused. 

Obviously, it is to the interest of 
the hospital, as well as the Hospital 
Service Plan, to render to the sub- 
scribers who present an identification 
card, the same sort of service that 
would be given a non-member patient. 
The terms of the contract should be 
liberally interpreted by the hospital 
so that no possibility of justified criti- 
cism (sub-standard service or accom- 
modations) can be levied either 
against the hospital or the Hospital 
Service Plan. Furthermore, the 
charges which appear on the bill to 
the subscriber patient should be ex- 
actly the same as would appear on 
that bill if the patient had been with- 
out such coverage. 

Maximum Cooperation Required 


In conclusion, any undertaking 
which deals with masses of people 
must exercise unusual care and judg- 
ment in the administration of its 
affairs, and, furthermore, must have 
its program constantly subjected to 
scrutiny and re-appraisal. This pro- 
gram, uniting as it does the voluntary 
non-profit hospitals and the commu- 
nity at large, through the Hospital 
Service Plans, calls for the maximum 
in understanding and _ cooperation, 
especially in a movement so young 
and fast growing as this. 

A great challenge, a great oppor- 
tunity, and a great responsibility face 
you. I should like to leave in your 
minds two thoughts that have en- 
couraged me in these troubled times. 
First, that all the darkness in the 
world is not sufficient to extinguish 
the light of one small candle. 

Second, in this day when things 
made by man are being destroyed 
with such wanton recklessness, I like 
to remember the statement made by 
Andrew Carnegie, many years ago: 
“You can destroy all my steel mills, 
my machinery, and my buildings, 
but leave me the men and women 
that make up this organization, and 
I’ll rebuild again. On the other hand, 
leave me the steel mills, the machin- 
ery, all my buildings, and all my 
wealth, but take away the men and 
women who make up this organiza- 
tion and I am a ruined man.” 

It seems to me that in this move- 
ment we are playing an extremely 
important part. We are conserving 
and rebuilding the health of the men 
and women of our nation and—of 
eqtal or even greater importance— 
we are enabling the individual to re- 
tain that most precious of all posses- 
sions, his personal self-respect. 
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New Jersey Meeting 
(Continued from page 25) 

tion to the cost of compensation in- 
surance for employees, was empha- 
sized, with the suggestion that while 
hospitals should be leaders in this 
respect, they have in fact lagged be- 
hind industry in education and pre- 
ventive measures. Only ten percent 
of accidents are unavoidable, which 
is to say that 90 per cent of those 
that actually do happen should not 
happen. New employees should be 
carefully taught the possible dangers 
of their work, and educated on how 
to avoid them, and frequent meetings 
of employees, with comments by 
them, were recommended as a means 
of bringing about a consciousness of 
safety methods. 

A highly technical discussion of 
compensation rates, with a careful 
explanation of the effect of both indi- 
vidual and group experience on the 
rate, was given by Bernard E. Ham- 
ilton, assistant manager of the Com- 
pensation Rating and Inspection Bu- 
reau of New Jersey, and was closely 
attended, with numerous questions of 
specific points. The central point 
was that the basis of compensation 
rates is experience, the rate being 
the expense of handling the work plus 
the cost of losses. 

A valuable contribution to the 
meeting was a talk by Harry S. 
Medinets, Deputy Commissioner of 
Labor for New Jersey, in charge of 
workmen’s compensation,” who spoke 
largely on the handling of compensa- 
tion in the hospital rather than on 
accidents to hospital personnel. He 
emphasized the fact that formal hear- 
ings in compensation cases are un- 
avoidably costly, and that proper 
records, prompt filing of hospital and 
other bills, and other means of avoid- 
ing this expense, would lower the cost 
of workmen’s compensation in all 
classifications. He pointed out also 
that hospitals often receive less than 
cost in these cases, $4.50 a day being 
the general rule in New Jersey, 
whereas many hospitals have a pa- 
tient-day cost substantially above this 
figure. Since the law provides for 
a “reasonable charge,” he suggested 
that there is no reason why hospitals 
should charge less than cost. He 
urged that hospitals assist insurance 
company lawyers and investigators in 
getting at the facts on a compensa- 
tion case, since he declared that the 
carriers wish to pay just claims, in- 
cluding hospital bills, and that full 
and prompt payment will be facilitat- 
ed by placing all pertinent facts on 
record. 

Mr. Donnelly urged that plans be 
started at once for a state-wide safety 
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program as especially necessary just 
now, when hospital employees are 
going from one institution to another 
and thus working under unfamiliar 
conditions much of the time, and this 
will probably be done. 

At the business session, Dr. 
O’Hanlon spoke in highly compli- 
mentary terms of the effective coop- 
eration the association had received 
from the legislative committee headed 
by Mr. Martin; and Mr. Martin told 
of the efficient local organization 
which has been worked out, by which 
hospital trustees, usually leading citi- 
zens, have been drafted to exert in- 
fluence on legislators in proper cases. 
Dr. O’Hanlon also read treasurer 
Golden’s report, a balance of $1,- 
312.15 indicating a prosperous finan- 
cial condition. 

The Friday afternoon session was 
handled in two sections, one of which 
was presided over by Mrs. Sarah 
Milford, of Bergen Pines, president 
of the record librarians, with Dr. 
Haven Emerson, president of the 
National Conference on Nomencla- 
ture of Disease, New York City, as 
speaker. Dr. Emerson, out of many 
years of experience, gave a most in- 
teresting address on the steady 
growth of medical knowledge and of 
the increasing exactness with which 
diseases can be diagnosed and de- 
scribed, and told of the four lists or 
nomenclatures which have been com- 
pleted and are now in use for this 
purpose. 

A thought-provoking suggestion of 
Dr. Emerson’s was that there is still 
one important gap in hospital case 
records, in the failure to record and 
follow up the cases that are turned 
away. To illustrate the point, he 
told of a case which was turned away 
at Bellevue when he was there, which 
seemed to be unimportant, but turned 
out to be small-pox, which none of 
those who examined the would-be 
patient had ever seen before. 

A point of substantial interest in- 
volved in a conflict in present New 
Jersey laws on the subject of the 
production of hospital records was 
brought up in order that steps may 
be taken to adjust the conflict, which 
occurs where a lien is established 
growing out of an accident, in which 
case the records must be produced, 
and in cases in this category where 
venereal disease has been shown, 
which the laws provide must be kept 
confidential. In the latter type of 
case the hospital and other parties 
in interest are confronted with a 
statutory requirement to produce a 
record which the court must under 
another statute hold inadmissible. 

The latter part of the program 
was devoted to small round tables 


on four live topics—uniform accounts 
and statistics, and account collections, 
under Dr. Emil Frankel, director of 
the Division of Statistics and Re- 
search, Trenton ; trustees, under Cur- 
tis R. Burnett, executive vice-presi- 
dent of the New Jersey hospital plan ; 
nurse aides and volunteers, under 
Eleanor E. Hamilton, superintendent 
of the Presbyterian Hospital of New- 
ark, and purchasing and issuance, un- 
der Samuel Cohn, purchasing agent 
of Beth-Israel Hospital of Newark. 


Need for Uniform Accounting 


Dr. Frankel presented the com- 
pleted work of his committee on a 
proposed system of uniform accounts 
and statistics for general hospitals, 
and the meeting went through it line 
by line, with practically complete ap- 
proval. The close relationship of the 
state’s hospitals with the state gov- 
ernment makes uniform accounting 
especially desirable, and this is fully 
appreciated. The trustee round table 
discussed many practical phases of 
the work of the board and its mem- 


. bers, while the purchasing group had 


the advantage of the presence of a 
number of representatives of leading 
manufacturers and supply houses. 
The desirability of getting orders in 
early and in quantity, on account of 
much slower deliveries than normal, 
was urged, and the “bunching” of 
orders to secure better prices and to 
save handling expense on the part 
of suppliers was suggested. Slow 
deliveries rather than serious shortage 
of supplies was indicated as the prin- 
cipal present difficulty. 

In Miss Hamilton’s round table, 
with a number of nurse executives 
and organization officers present, the 
point was again emphasized that it 
is vital to protect nursing standards, 
and that the shortage of nurses so 
much discussed is so far more ap- 
parent than real. One speaker com- 
mented that before taking fright at 
a so-called shortage it would be wise 
to find out exactly how many nurses 
are needed, whether fifty or a thou- 
sand. Supporting this view, it was 
stated that at State nurse organiza- 
tion headquarters the names and ad- 
dresses of nine thousand trained 
nurses are on record, available for 
full- or part-time duty, and that only 
32 nurses have so far been taken from 
New Jersey for national defense 
work. Incidentally, the use of the 
term “ward helpers” rather than 
“nursing aide” was suggested as a 
means of impressing on those of lim- 
ited training that they are not actu- 
ally nurses, but the uneasiness over a 
possible repetition of former post- 
war experience in this respect was 
very definite. 


45 





tVai iy IN db NU eee EY 


ve) 


GEO.F. 
GEISINGER 
MEMORIAL 

HOSPITAL 


Ia 


‘ Ba OMG 
Ne 


(9) 


a 


AMERICAN STERILIZER COMPANY 


ERIE, PENNSYLVANIA 





SALES OFFICES in New York, Chicago, Philadelphia, Boston, St. Louis Pittsburgh, Los Angeles, San Francisco, Cincinnati, Atlanta, Dallas, Richmond 


|. San ONO abe ae fet SF Abe Ue trem ae Sew pn Pe eee —' ‘ : aa * - * - 




















Department of Nursing S 
































Shortage of Nurses in Hospitals Relieved 


By N. Y. A. and W. P. A. Projects 


The Social Security and the Selective 
Service Acts have indirectly created 
an increasing demand for competent 
young nurses. Directors of nursing 
services have been aware for several 
years that the demand for good bed- 
side nurses far exceeds the supply. 
Until the past few months, this prob- 
lem has been more acute in the rural 
areas and the small towns, but the 
nursing administrators in the larger 
cities are now beginning to encounter 
obstacles in replacing staff nurses. 

The adoption of the eight hour day 
for nurses in hospitals and in the 
field of private duty, the increased 
use of graduate nurses for the care 
of patients in hospitals, the expansion 
of the services of the Federal, state, 
and local health departments, and the 
recognition of the need for and the 
employment of more nurses in indus- 
try, plus the immediate demand for 
nurses to assure adequate nursing 
care for our military forces, have all 
been a drain on the nursing profes- 
sion. Although we graduated 4,000 
more nurses from our schools of 
nursing in 1940 than we did in 1935, 
anparently this increase is not suffi- 
cient to meet the present demands. 


Delegate Non-Professional Duties 


If the nursing profession is to meet 
existing conditions its members must 
be ready to delegate certain non- 
professional duties to less highly 
trained individuals. Hospital admin- 
istrators have for some time employed 
ward aides to help relieve the nurses 
of housekeeping duties and free them 
for concentration on the more highly 
skilled nursing duties. The need for 
this group is widely recognized and 
hospital administrators would employ 
more of this type of worker if their 
budgets were elastic. 

For more than four years the Fed- 
eral Government, through the Na- 





Presented before the annual meeting of 
Mang | a ges Assembly, Chicago, Ill., May 
, 1941. 


By ADELE G. STAHL, B.S. 


Assistant Supervisor, Bureau of Nursing 
Education, Madison, Wis. 


tional Youth and the Work Projects 
Administrations, has made it possible 
for hospitals, that are non-profit 
organizations and give more service 
to needy people, to augment their 
personnel without additional expen- 
diture. We are familiar with the 
projects which have supplied hos- 
pitals with clerical and maid service 
and have assisted students in colleges 
and universities. Student nurses 
have also been assisted but to a very 
limited extent. 

The projects of the National Youth 
Administration are fairly consistent 
throughout the country. These proj- 
ects are set up on the basis of demon- 
strated need and are released by the 
National Youth Administration in 
Washington. The continuation of 
this assistance to youth is dependent 
upon yearly Federal appropriations 
which are allotted to the states at 
three-month intervals. All 48 states, 
Hawaii and Puerto Rico receive ap- 
propriations. 

The National Youth Administra- 
tion’s program of 1941 follows the 
trend of the times and has prepared- 
ness as its theme. The primary 
objective is to determine the experi- 
ence youth will need to be of use in 
national defense. The health pro- 
grams which were launched early in 
the year are an outgrowth of this 
objective. Health Supervision of 
Youth and the Hospital Attendants’ 
Projects are two of the projects 
which are being carried on under 
this program. 

Physical examinations, including 
chest x-ray, are being provided for 
all youth assigned to National Youth 
Administration projects. In this way, 
physical defects will be discovered 
and the youth will be encouraged to 
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have them corrected, incapacitating 
diseases may be alleviated or pre- 
vented, and the young people should 
ultimately be a healthier group. 

The Hospital Attendants’ Projects 
should have the attention of every 
professional nurse. Education of the 
subsidiary worker has been the ob- 
ject of much concern to members of 
the nursing profession, and rightly 
so, since any program which offers 
formal instruction and ward practice 
to the young woman, may, unless 
carefully supervised, develop a class 
of psuedo-nurses whose status will 
be a menace to the public. The Joint 
Board of Directors of the three Na- 
tional Nursing Organizations went on 
record in May, 1940, as stating :’ 

1. In their opinion it is the re- 
sponsibility of the nursing pro- 
fession to outline the principles 
and policies for the control of 
subsidiary workers in the care 
of the sick. 

They favor the state licensing 
of all those who nurse for hire. 

3. No formal courses for the 
preparation of subsidiary work- 
ers should be encouraged until 
such time as a method for the 
control of their practice is de- 
vised. 

4. Ward helpers and _ orderlies 
should be prepared on the job 
for the specific tasks they are 
to perform in connection with 

_that particular job. 

The National Youth Administra- 
tion project does give formal instruc- 
tion and work experience to its youth 
and should therefore have the coop- 
eration and the close supervision of 
nurses in order that the situation may 
be controlled and the public pro- 
tected from another group of work- 
ers, with little, and therefore danger- 
ous knowledge. 

Before this project is initiated in 
any state, the State Administrators 
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have been instructed to make every 
effort “to secure the full cooperation 
of nurses’ associations and appro- 
priate professional organizations in 
planning and establishing this proj- 
ect.””? 


Advisory Committee Established 


When the National Youth Admin- 
istrator in Wisconsin asked for the 
cooperation of the nursing organiza- 
tions in setting up this Hospital At- 
tendants’ Project, the State Nurses’ 
Association appointed five nurses, the 
president and the executive secretary 
of the State Nurses’ Association, the 
president of the State League of 
Nursing Education, the director of 
the Bureau of Nursing Education, 
and the State Director of Public 
Health Nursing, to meet with him 
and several members of his staff to 
work out the details of this program. 
The nurses were to serve in an ad- 
visory capacity only. 

The National Youth Administra- 
tions program for hospital attendants 
as set up in Wisconsin has the fol- 
lowing objectives :* 


1. To give all workers a program 
of theory and practice which 
will assist them in leading use- 
ful, healthful lives, no matter 
what employment they event- 
ually seek. 


2. The practice program should 
lead to three types of workers, 
depending upon the intelligence, 
general education and _ special 
vocational preparation of the 
young woman: 

a. Clerk.‘ 

This person will practice such 

duties as to: 

1. Type names and numbers 
on brief of new patients. 
Prepare card for roster. 
Assemble necessary forms 
for patients’ records. 
Assort and distribute pa- 
tients’ mail. 

Answer the _ telephone, 

giving simple information 

and referring calls to 
proper persons for other 
information. 

6. Direct visitors during 
visiting hours and answer 
questions on whereabouts 
of patients. 

7. Assist in clinic, doing 
such receptionist and cler- 
ical work as instructed. 

A youth with this experi- 
ence will be prepared to fill 
hospital positions entailing 
similar duties or can serve as 

a clerical worker in a clinic, 

doctor’s or dentist’s office. 


b. Maid.‘ 
This person performs such 
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tasks as would be classified un- 
der housekeeping, laundry and 
kitchen duties : 

1. Take care of linen 
closet; receive, check 
and put away clean linen. 

2. Keep supply closets in 

order; receive supplies 
from storeroom, check 
and put in proper place. 
Scrub and clean instru- 
ments. 

Make up beds not in use. 
Wash and mend rubber 
gloves. 

Clean and dust furni- 
ture as instructed. 
Make masks, mend 
gowns. 

Prepare dressings. 

Help fold gauze in op- 
erating room. 

10. Perform such tasks as 
instructed by head of 
laundry. 

11. Help with the prepara- 
tion of food in diet and 
regular kitchens. 

12. Help with serving of 
food to staff and to pa- 
tients as instructed. 

This youth will be pre- 

pared for three types of 

work, in the kitchen, laundry 
and general housekeeping, 
and could be employed either 
in an institution or home 
where similar tasks are re- 
quested. 

c. Hospital Attendant.* 

. This youth will practice the 

following: 

1. Receive patients and 
take them to head nurse. 

2. Take patients to beds 


eT es See oe 


assigned. 

3. List patients’ clothes 
and send to clothes 
room. 


4. Make beds for convales- 
cent patients. 

5. Help to feed chronic 
patients. 

6. Carry trays to patients 
and take them away 
again. 

7. Help crippled patients 
out of bed. 

8. Pass wash basins, soap, 
towels, mouth wash. 

9. Assist crippled or feeble 
patients to bathrooms. 

10. Fill icebags and_ hot 
water bottles (these 
must be checked by the 
nurse). 

11. Transport stretcher and 
wheel chair patients to 
other departments of the 
hospital. 

12. Arrange patients’ flow- 
ers. 





13. Stand by and assist 
nurse. 

14. Take prescription to 
pharmacy and deliver 
medicine, stock drugs, to 
floor. 

15. Obtain supplies from 
central supply room and 
return carts, trays and 
unused supplies. 

16. Perform any messenger 
service under instruction 
from the nurse to whom 
assigned. 

This youth will be pre- 
pared for a position as an 
attendant in a hospital, sani- 
tarium, clinic, or other insti- 
tution where simple duties 
for patients may be performed 
under the direction of gradu- 
ate nurses. 

The various duties which have been 
enumerated are all duties which 
nurses may profitably delegate to less 
well-prepared individuals. 


92-Hour Program 


A program of 92 hours a month 
has been planned for which the youth 
is paid $18.40. Forty-six hours are 
given over to work experience in 
hospitals and the remaining 46 hours 
are devoted to instruction at the vo- 
cational school. 

In obtaining work experience the 
youth are assigned to hospitals for 
approximately three hours a day for 
15 days. At the end of this period 
a second group of workers are as- 
signed for a 15 day interval and in 
this way continuous uninterrupted 
service is provided for the hospital. 

Hospitals to be eligible for partici- 
pation in this program must meet 
definite requirements :* 

1. The hospitals in which the proj- 
ects are to be established are 
non-profit organizations, and 
give free service to needy peo- 
ple. 

2. They comply with the general 
rules of eligibility concerning 
displacement of regularly em- 
ployed personnel, which shall be 
interpreted to include the dis- 
placement of enrollees in nurses’ 
training schools. 

3. The hospital has sufficient per- 
sonnel to assure the youth of 
proper supervision. 

4. No NYA workers are assigned 
to tuberculosis hospitals or hos- 
pitals for the insane; or to tu- 
berculosis, insane, or isolation 
wards in general hospitals ; and 
workers are assigned to insti- 
tutional therapy departments, 
or in kitchens (where the youth 
may work in the field or institu- 
tional cooking). 

Another requirement has been set 
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Purity, whiteness, gentleness, 
freedom from strong perfumes 
... these are the qualities which 
have made Ivory Soap first choice in so many 
American hospitals. These are the qualities 
which have led so many, many doctors to advise 
Ivory cleansing for both infant and adult skins. 

Ivory is available for hospital use in six indi- 
vidual service sizes—from 14-ounce to 3-ounce 
cakes. For the personal cleansing needs within 
your institution—for patients and personnel— 
you can buy no purer, finer soap. 


PROCTER & GAMBLE, CINCINNATI, OHIO 


IVORY 
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up in Wisconsin at the request of 
the nurse advisory committee—that 
the hospital be associated with an 
accredited school of nursing. In this 
way nurses interested in education 
can keep this program under their 
surveillance. With one exception, 
this requirement has been followed. 
The exception is a project in an iso- 
lated area which was in existence 
before this program was set up and 
is now under the direction of a grad- 
uate nurse. 

The 46 hour program of related 
instruction as planned in the voca- 
tional schools includes classroom and 
laboratory study in the following 
courses : 


Personal hygiene. 

committee of three from the 
Advisory Committee has been ap- 
pointed to work with the staff at the 


1. Infant and child care. 

2. Home care of sick. 

3. Communicable diseases. 

4. Selection and preparation of 
foods. 

5. Household and community san- 
itation. 

6. First aid. 

7. Care of convalescents, chronic 
and aged patients. 

8. General health education and 
instruction. 

9. 

A 


vocational school to plan the content 
of these courses. They also have the 
privilege of auditing a class at any 
time. With this group rests the re- 
sponsibility of deleting all subject 
matter which would give the youth 
knowledge other than is necessary for 
the satisfactory completion of her 
duties and for the protection of her 
own health and that of her family. 

This program of instruction has 

been set up in five ten-week units. 
A youth may be assigned to any one 
of the five units, but will eventually 
have instruction in all. The units 
are:° 

1. 67% hours of Home Care of 
Sick and 4714 hours of Com- 
municable Diseases. 

2. 15 hours of Nutrition and 100 
hours of the Selection and 
Preparation of Foods. 

3. 30 hours of Household and 
Community Sanitation, and 85 
hours of Infant and Child Care. 

4. 70 hours in Care of Convales- 

cent, Chronic, and Aged Pa- 
tients and 45 hours’ Red Cross 
First Aid Course. 

100 hours’ instruction in Gen- 
eral Health Education and In- 
struction, and 15 hours in 
Personal Hygiene. 

The state director of this project 
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is a nurse, recommended by the Ad- 
visory Committee, who has had both 
hospital and public health experience. 
In most of the local areas a nurse 
has been secured to assist with the 
instruction which is given at the 
vocational school. 

In order to be eligible for admis- 
sion to this project, a girl, in addition 
to meeting the general requirements 
for NYA assistance, must be between 
17 and 25 years of age; have passed 
a complete physical examination, in- 
cluding chest x-ray; have a pleasing 
personality ; make a neat appearance ; 
have the ability to get along well with 
others; have a willingness and the 
ability to do housework; have the 
capacity for hard work; and have had 
at least two years of high school. The 


- latter has been increased to four years 


of high school in Wisconsin, at the 
suggestion of the Advisory Commit- 
tee: 

Two resident centers have been 
provided so that girls from rural areas 
may also benefit from this program. 
The girls assigned to the resident 
centers work 150 hours a month, 75 
hours in the hospital, 46 hours at 
vocational school, and 79 hours in 
home economics at the resident 
center. For this they receive $30 
a month, of which approximately $21 
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RESPIRATOR HISTORY 


THE NEW 


DUPLEX 


MODEL 


provides dependable, artificial respiration 
for two children Sd, 


Two children, having a combined height of eight feet, can now be 
treated as effectively . . . as safely . . . as if they were in separate 
machines. @ Actually, it doubles the hospital's facilities in emergency 


conditions wherein the simultaneous treatment of two child patients is 


imperative. @ It provides a means of servicing a single adult patient 


to better advantage. 


This timely, scientific achievement is exclusively featured in the 
DRINKER-COLLINS DUPLEX RESPIRATOR. 


Wire or write for detailed information and prices. 


WARREN E. COLLINS, INC. 


SSS HUNTINGTON AVE. 


BOSTON, MASSACHUSETTS 
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MUCH THOUGHT AND CARE 
IN ITS MAKING 


E. R. Squibb & Sons make but one quality of ether—the 
best for anesthesia. The thought and care which govern its 
preparation are important factors in the maintenance of the 
unsurpassed quality of this widely used anesthetic agent. 

Squibb Ether is made by a continuous steam distillation 
process which ensures maximum uniformity during produc- 
tion. Every critical step in the process of manufacture is 
automatically controlled by sensitive devices—the rate of 
flow of the alcohol, the regulation of temperatures, the 
maintenance of steam pressure for proper distillation. Each 
detail represents care and thought to assure a dependable 
product. 

The avoidance of the formation of oxidative products 
during manufacture is important. At no time is the ether 
exposed to the atmosphere. 

- The original purity of Squibb Ether is maintained by 
packaging it in a copper-lined container—used exclusively 
by Squibb to prevent formation of unwanted oxidative 
products, such as peroxides and aldehydes whose presence 
may produce toxic effects. 

Squibb Ether is the anesthetic ether of choice in many 
hospitals where the potency, purity and safety of this 
anesthetic agent is appreciated. 


For literature address the Anesthetic Division, 
E. R. Squibb @& Sons, 745 Fifth Avenue, N. Y.° 


SQUIBB ETHER 


MADE, TESTED AND PACKAGED ONLY IN THE SQUIBB LABORATORIES 
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A New and Efficient 
TOMAC Sterilizer 

















Makes Hot Dressings 
Available at Bedside 


| Push down on the handles 
and hot dressing is in- 
stantly wrung out to 
proper moistness — think 
of the convenience, and time 
saved. Automatic shut off 
prevents overheating. Space 
for sterilizing forceps also. 


AMERICAN 


Cy. HOSPITAL SUPPLY CORP. 
Chicago New York 
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Make Perfect 


Plaster Bandages 








..- One A Minute 
And At A Fraction 
Of The Usual Cost! 


Better and Jess expensive 
than any you can buy. Every 
bandage has just the right 
amount of plaster on its 
crinoline base. Makes band- 
ages 2" to 8". 4" size costs 
less than 4c. Ask us for a 
demonstration. 


a AMERICAN 
i 6HOSPITAL SUPPLY CORP. 
Chicago 
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goes to the resident center for main- 
tenance. 

By May 1, 200 girls in the State 
of Wisconsin will be assigned to this 
project and the quota allotted to the 
state will then be filled. 

The National Youth Administrator 
has announced that during the month 
of January of this year, 15,250 young 
people were engaged in health and 
hospital attendants’ projects through- 
out the nation. 

In a similar project in Cleveland, 
Ohio, the youth are assigned to 70 
hours of hospital experience each 
month, 

In another state, I have been told, 
the project was put into operation 
without careful planning, was un- 
successful, and is now being reor- 
ganized. 


W.P.A. Hospital Project 


The program of the Work Projects 
Administration is set up to be of 
assistance to a different group of 
workers. It is “designed to provide 
useful employment to persons certi- 
fied as being in need by local welfare 
agencies.” The majority of these 
workers are near or past middle age 
and are unskilled. 

The way in which projects are set 
up accounts for the lack of uniformity 
in all states. Each project is planned 
by the State Administrator. All de- 
tails must be worked out and a spon- 
sor provided before the project may 
be submitted to the Washington 
office for approval. 

The Hospital Assistance Project 

which is now ready to be put into op- 

eration in Wisconsin, has been pat- 
terned after those in the adjoining 
states. 

The objectives of this project are :’ 
1. To augment hospital and clinic 
services to the indigent sick. 

2. To provide work and training 
for unskilled persons in various 
hospital duties other than actual 
professional and nursing care 
to the indigent sick. 


3. To assist in providing more 
complete hospital care to the 
indigent sick. 

4. To make possible the use of 
hospital beds now unoccupied 
because of the lack of adequate 
budgets to employ the _per- 
sonnel. 

5. In national or local emergencies 
such a group of trained persons 
will be available to give assist- 
ance. 

Hospitals supported by tax revenues 
or operated as non-profit or charitable 
institutions are eligible for this 
project provided their census regu- 
larly includes hospitalization of char- 
ity or needy patients. In order to 
prevent WPA labor from displacing 
the regularly employed persons, the 
hospital is required to submit the 
number of persons regularly em- 
ployed as well as their operating 
budget for the past three years. 

The hospital is responsible for the 
necessary training and supervision of 
the workers assigned. All training 
is received on the job. 

The workers may be assigned to:° 

1. Kitchen—preparation and serv- 
ing of food. 

2. Laundry—sorting, washing, and 
ironing. 


3. Linen room—sewing and mend- 
ing. 
4. Laboratory — sterilization of 


equipment and supplies and 
other routine non-professional 
assistance. 

5. Housekeeping—scrubbing, dust- 
ing, daily cleaning. 

6. Wards—duties of helpers, or- 
derlies, maids. 


These workers are employed for 
130 hours a month of which not more 
than 40 hours may be in one week. 
This distribution of hours should fit 
into the hospital program with very 
little adjustment. 

The wage scale for this type of 
work ranges from 30 to 40 cents an 
hour. 











Hospital Engineers and Technicians for all depart- 
ments of the hospital for over half a century. 


Appraisals . . . Estimates . . . Designs 


























of 
Hospital Furniture and Equipment .. . 
Additions and Remodelings . . . Complete Projects 


CLAS & CLAS, Inc. 


759 Milwaukee St., Milwaukee, Wis. 
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The Work Projects Administrators 
justify this project on the basis that 
this type of work is performed in all 
hospitals by unskilled workers. “Be- 
cause of limited budgets, a sufficient 
amount of help to do the work the 
way the hospitals would like to have 
it done and to the extent they would 
like it done, cannot be employed. This 
project is therefore submitted to pro- 
vide WPA labor to augment and 
extend the services of the hospital.’ 

In presenting this material I have 
purposely omitted discussion of the 
advantages, disadvanages and means 
by which these workers may be con- 
trolled after they leave the employ 
of the National Youth and Work 
Projects Administrations. 

We all agree that the health of the 
civilian population must be safe- 
guarded and the public continue to 
receive quality nursing care. There- 
fore some means must be devised by 
which the efficiency of a depleted 
hospital personnel can be increased. 
This may or may not be the solution 
to this problem. 





1. SUBSIDIARY WORKERS IN THE 
CARE OF THE SICK—Reprinted from Re- 
port of the Joint Committee (ANA, NLNE, 
AND NOPHN) to outline Principles & Pol- 
icies for the Control of Subsidiary Work- 
ers in the Care of the Sick. May, 1940. 





2. Letter No. Y-156, Supp!ement No. 2, 
November 18, 1940, National Youth Admin- 
istration. REVISED MANUAL’ OF WORK 
PROJECT OPERATIONS, Chapter II, Sec- 
tion 19, No. 5. 





3. Typed material from Elizabeth Frueh, 
R. N., State Director of Hospital Attend- 
ants Project. be 





4. Letter No. Y-156, Supplement No. 2. 
Section 2-a. 





5. Mimeographed material, RELATED 
TRAINING PROGRAM FOR NYA HOS- 
PITAL ATTENDANTS, Milwaukee Voca- 
tional School, Revised 4-24-41. 


6. Mimeographed material, WPA HOS- 
PITAL ASSISTANCE PROJECT, Works 
Projects Administration of Wisconsin. 








7. Original Project, as set up by the 
Work Projects Administrator, Wisconsin. 
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PLAY FOR CONVALESCENT CHILDREN 
IN HospITALs AND AT HoME. By 
Anne Marie Smith. 133 pages. A. 
S. Barnes and Co., New York City. 
1941. Price, $1.60. 

This book shows what can be done 
with play when it is made an integral 
part of the convalescent care of chil- 
dren and when it is considered a fun- 
damental part of the education of 
pediatric nurses. It shows why play 
is as essential as physical care. Spe- 
cific illustrations are given of the 
organization of play for children in 
wards, before surgical operations, 
use of play in the education of nurses, 
volunteer play leaders and parents. 

The author describes the use of all 


the values in play and of the benefits 
of group play. Emphasis is placed 
upon play activities requiring no ma- 
terial equipment and which can be 
used with persons of wide age ranges, 
individually or in groups. 

There is a special chapter on sug- 
gestions for gifts of play equipment 
for children in hospitals. These gifts 
are listed in age groups and in their 
relation to children confined to bed 
and to those not confined. 


First Arp IN EMERGENCIES, by 
Eldridge L. Eliason, M.D., has recent- 
ly been revised and reset. This is the 
tenth edition of this book, and many 


new illustrations have been added. 
It is a complete handbook designed 
for use in emergencies that arise 
in every day life. Principles and 
procedures are detailed for applica- 
tion until medical assistance arrives. 
Dr. Eliason is professor of surgery at 
the University of Pennsylvania 
School of Medicine; professor of 
surgery at the University of Penn- 
sylvania Graduate School of Medi- 
cine; and surgeon, University of 
Pennsylvania, Presbyterian and Phil- 
adelphia General hospitals. 

The book is published by J. B. Lip- 
pincott Co., Philadelphia, and is $1.75 


a copy. 











scriptive circular. 


A. Ss, 
1831 Olive Street 
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The Aloe BEDSIDE Dressing Carriage 


takes the dressing drum to the bedside! 





Hospital administrators helped us design this new dressing carriage, 
now acclaimed as the most convenient ever offered. For the first 
time, it brings all needed materials, including the dressing drum,” 
right to the bedside. The time saving and added effectiveness makes 
it an investment of very real worth. 


Medicine and solution bottles, needle jar, sponge bowl, dressing 
jars and waste receptacle are also carried ready for use. The entire 
carriage is moved almost without effort, with gratifying absence of 
noise. Rubber-tired wheels, plus an ingenious use of spring holders 
for the utensils, eliminate all rattle. 


Full description of the Bedside Dressing Carriage and prices 
with or without the utensils shown, are given in our complete de- 
Write for a copy today. 


SHARP & SMITH HOSPITAL DIVISION 


ALOE COMPANY 





St. Louis, Mo. 
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Before solutions are 
shipped, their sterility and 
non-pyrogenic qualities 
must be proved by 21 
rigid inspections and tests 
— chemical, bacteriological, 
biological (with laboratory 
animals) requiring 


7 days to complete. 
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BLOOD TRANSFUSIONS 





Products of BAXTER LABORATORIES 
Glenview, Ill.; College Point, N.Y.; Glendale, Cal. 
Toronto, Canada; London, England 
Produced and distributed in the 
Eleven Western States by 
DON BAXTER, INC., Glendale, Cal. 


Distributed East of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORP. 
CHICAGO : NEW YORK 
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Student Nurse as Employee 
Under Workmen's Compensation 


By |. H. RUBENSTEIN 


Member, Chicago Bar Association 


A student nurse in a_ hospital,’ 
public or private, whose remuneration 
consists solely of room, maintenance, 
education and training, is an “em- 
ployee” under the Workmen’s Com- 
pensation Act, and is entitled to work- 
men’s compensation (medical care 
and financial benefits), despite the 
fact that she does not receive any 
financial compensation for her serv- 
ices.” 

In such case, the law is the same 
even where the student nurse pays 
for a small part of her tuition in cash 
and the remainder in services which 
are rendered by her to the hospital.* 
In setting forth the reason for such 
ruling, the Supreme Court of Wis- 
consin in a recent case* declared that 
“her (student nurse) training, prac- 
tical experience, and the advantages 
of the hospital school for nursing was 
in exchange for work done for the 


1Practically al! private hospitals, whether 
conducted for profit or as a charity, now 
carry workmen’s compensation insurance 
for the protection of its employees as a 
matter of good hospital management, while 
most, if not all, public hospitals, whether 
federal, state, county and city, usually have 
special reserve funds set aside for the pay- 
ment of workmen’s compensation claims. 





2Nelson v. St. Francis Hospital, 249 A, D. 
910, 292 N. Y. S. 552 (1937). In Fellows v. 
Seymour, 171 Miscl. 833, 13 -N. Y. S. (2nd) 
803 (1939), the plaintiff was a student nurse 
in the City Isolation Hospital. She received 
as compensation her board, room, and edu- 
eation for the services rendered by her. 
While riding in a city ambulance with the 
defendant, a hospital orderly, on her way to 
assist incoming patients, the plaintiff was 
injured as a result of the negligence of the 
defendant in driving the ambulance. Plain- 
tiff brought an action at law against the 
defendant for personal injuries. In holding 
that the plaintiff had no common law cause 
of action against the defendant, her co- 
employee, the court pointed out that the 
plaintiff was an “employee” under the 
workmen’s compensation act, and that her 
sole remedy was against her employer, the 
City of Schenectady, for workmen’s com- 
pensation. In Commissioner v. Willard 
Parker Hospital, 10 N. Y. S. (2nd) 487 
(1939), the decedent was a student nurse 
at the Genesse Hospital which had a con- 
tract with the Willard Parker Hospital, to 
send its student nurses to the latter hos- 
pital for a special course of training. Under 
this contract, the decedent was assigned 
to the Willard Parker Hospital, and while 
engaged in the performance of her duties, 
she contracted scarlet fever which caused 
her death. The court held that the decedent 
was an “‘employee’’ under the workmen’s 
compensation act, and that the Genesee 
Hospital was her general employer and that 
the Willard Parker Hospital was her special 
employer. In Miller v. City of New York, 
14 N. Y. S. (2nd) 680 (1939), the claimant 
was employed as a student nurse in the 
King’s County Hospital. The evidence 
showed that an examination made at the 
time that she entered the service of the 
hospital showed that she was in good 
health and that her physical condition was 
negative for any symptoms of tuberculosis. 
The medical testimony was that the claim- 
ant became infected subsequent to her ad- 
mission as a student nurse. Although the 
claimant was unable to name any particu- 
lar patient suffering from _ tuberculosis 
whom she attended, the court held that she 
was entitled to workmen’s compensation 
for the tuberculosis, which was held to be 
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YES... it contains an anodyne, 
chlorbutanol. When applied to 
the skin, it helps relieve sensa- 
tions of itching and burning. 


Pharmaceutical Division 


THE MENNEN COMPANY 
Newark, N. J. Toronto, Ont. 




















an ‘‘occupational disease’ and due to the 
nature of her employment. 





Are Your Department 
Heads receiving copies of 
HOSPITAL MANAGE- 
MENT? You should see 
to it that they are, for 
each issue contains much 
of value to them that 
will be reflected in the 
smoother, better func- 
tioning of their depart- 
ment when the ideas each 
issue brings are put into 
practice. Suggest to them 
that they subscribe today. 
$2.00 a year, or two years 
for $3.00. 


HOSPITAL 
MANAGEMENT 
100 E. Ohio St., Chicago, Illinois 
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hospital by her. The services she 
rendered were of value. In the gen- 
eral economy of the hospital man- 
agement, the help of the student 
nurses, of which claimant was one, 
was a factor of considerable moment. 
But for their assistance much would 
have to be done by other and prob- 
ably higher paid help . . . Floor duty 
(by a student nurse) means doing 
such things in the hospital as giving 
baths to patients, serving meals, an- 
swering bells, cleaning, making beds, 


taking temperatures, and _ general 
nursing duties along with her class 
work . . . In doing that work, it was 


considered that the student (nurse) 
was giving the hospital some recom- 
pense for the instruction furnished. 
The (nursing) course was not tuition 
free. The students (nurses) were 
expected to return something in ex- 
change for room and board.” 





8Employers Ins. Co. v. Ind. Com., 235 Wis. 
270, 292 N. W. 878 (1940). 





‘Ibid. The claimant was a student nurse 
in the defendant hospital’s school of nurs- 
ing. She paid a $5.00 entrance fee and 
$85.00 for books and uniforms for the three 
year training period. Her board, room and 
laundry were furnished for services ren- 
dered to the hospital during the training 
period. The defendant hospital, a Catholic 
institution, encouraged Catholic student 
nurses to attend religious services in the 
hospital chapel, especially masses before 
6:30 in the morning. While walking across 
the hospital grounds to attend early morn- 
ing masses in the chapel, the claimant, a 
member of the Catholic faith, was injured. 
Her claim for workmen’s compensation was 
upheld. 


W.P.A. Art Collection Exhibited 
In Philadelphia General Hospital 


When the trustees of the Philadel- 
phia (Pa.) General Hospital were 
asked if they would like to brighten 
their walls with a collection of pic- 
tures completed by Philadelphia ar- 
tists of the W. P. A. Pennsylvania 
Art Project they agreed to accept 
them. 

Now there are pictures on every 
floor. Not many, but just enough to 
add interest and counteract the bleak- 
ness of bare walls. They include 
landscapes, studies in still life and 
etchings. 

There are some in the library, and 
in the nurses’ living rooms, and in 
the maternity ward. A lovely series 
of large circus pictures is in the chil- 
dren’s ward. 

The pictures are of every imagin- 
able type of contemporary art, in al- 
most every known medium. There 
are oils, pastels, water colors, litho- 
graphs, etchings, and even the new 
carborundum prints which were re- 
cently developed. 

From the headquarters of the 
Pennsylvania Art Project, W.P.A., 
these works of art are exhibited and 
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allocated as loans, to tax-supported 
institutions. . 

As the work is done on government 
time, with government facilities and 
materials, none of it may be perma- 
nently allocated to private individuals 
or agencies. 

Everything created or produced by 
the workers, may be exhibited as a 
loan, providing only that an accred- 
ited sponsor guarantees to care for 
them and return them in good condi- 
tion. 

If the institution should wish to 
keep a collection, upon reimburse- 


ment from the sponsor of a nominal 
fee equal to 25 per cent of the cost 
of production, the material may be 
retained. This is called a “perma- 
nent loan.” 

The W.P.A. Pennsylvania Art 
Project was among the first to ini- 
tiate this service. 

Twenty-five hospitals in the Penn- 
sylvania area have allocations from 
the project. In Philadelphia, Hahne- 
mann, Jefferson, University, Mercy 
and St. Lukes hospitals have collec- 
tions ;—the last two are planning to 
have murals from the same source. 





instruments than some other disin- 
fectants which may be similar in appear- 
ance and action to “Lysol”, but may be 
contaminated with corrosive impurities. 
Strict chemical and bacteriological con- 
trol assures that every batch of “Lysol” 
is absolutely uniform in composition and 
action, completely soluble with neutral 
reaction and free from impurities. 
These are characteristics important to 
every hospital, every physician and every 


patient. 





BUY “LYSOL” IN BULK 


Use it with confidence for all your 
disinfectant needs. 

On 50-galion minimum yearly contract, 
delivered 10 gallons at a time as needed, 
“Lysol” costs $1.25 a gallon. Let “Lysol” 
help you cut your general and specific 
disinfecting costs. Remember “Lysol” 
has been used for fifty years. Send for 
chart of correct economical solutions. 












Saves Instruments —The addition 
of 0.5% of “Lysol” to the water 
for boiling instruments practically 
eliminates corrosion; preserves fine 
cutting edges through many more 
boilings. 


Saves Rubber—“Lysol”’ is harm- 
less to rubber gloves, sheets, etc. 
The useful life of such equipment 
is prolonged by the use of “Lysol” 
for disinfection. Quick, easy, 
“fool-proof”’. 








The sale of “Lysol” in bulk for 


hospital supply organizations: 


JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 


es 
ECKHARDT PHYSICIANS & 
SURGEONS SUPPLY COMPANY 912% 
Littlefield Building, Austin, Tex. 
s 
AMERICAN HOSPITAL 
SUPPLY CORP. 
1086 Merch. Mart, Chicago, Il. 


any of the above or direct to 





HOW TO ORDER “LYSOL” IN BULK 


institutional purposes is restricted to the following: 


STONE HALL CO. 
1738 Wynkvop St., Denver, Col. 


. 
STRIEBY & BARTON, LTD. 
E. Third St. 
Los Angeles, Calif. 


es 
SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta, Ga. 


Address inquiries regarding orders, shipments, etc., to 


LEHN & FINK PRODUCTS CORPORATION, 
Hosp. Dept. H. M.-641, Bloomfield, N. J., U.S. A. 
Copr. 1941 by Lehn & Fink Products Corp. 





Saves Money—In bulk, on 
hospital contracts, “Lysol” is 
actually more economical than 
ordinary Cresol compounds. 
“Lysol” phenol coefficient is 5; 
Cresol compound, usually 2 or 
less. Therefore, “Lysol” goes more 
than twice as far, for most dis- 
infecting purposes. 
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EDITORIAL DIRECTOR: Mary Edna Golder, Dietitian, St. Anne's Hospital, Chicago. 


Proper Dishwashing Procedures Important 
In Safeguarding Health of Patients 


“How are dishes, glassware, and 
eating utensils washed in your insti- 
tution ?” 

This is a question that might dis- 
concert even a modern, wide-awake 
hospital superintendent. Such a su- 
perintendent may pridefully show 
visitors an operating room where air 
is purified by the latest air-condition- 
ing system, shining autoclaves or 
pressure steam units in which instru- 
ments are quickly sterilized, efficient 
laundries where linens are washed 
snow-white. He may appreciate 
keenly his obligations, as expressed 
recently by Dr. Norbert A. Wilhelm, 
of Peter Bent Brigham Hospital, 
Boston. 

“One of the most important de- 
velopments in hospital administration 
within the past few years has been in 
the field of aseptic technique. A 
grave responsibility is placed on the 
superintendent in protecting the pa- 
tient by providing adequately steril- 
ized instruments and supplies.” 


Kitchen "The Forgotten Department" 


But, somehow, he has never ap- 
plied the aseptic techniques so scru- 
pulously carried out in the upper 
floors of the hospital to the humdrum 
operations that proceed in that “for- 
gotten department” —the kitchen. 
Panegyrics about the kitchen are con- 
spicuously absent from the average 
description of a modern hospital, and, 
when the kitchen is mentioned, praise 
usually is limited to the work of the 
dietitian employed by the hospital 
and to the fine, stainless steel equip- 
ment in the kitchen. If a superin- 
tendent has installed mechanical glass 
and dishwashing machines, he is apt 
to feel content that he has effectively 
guarded patients from any contam- 
ination that might be distributed from 
the kitchen. 

Unfortunately, the superintendent’s 
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responsibility does not end with the 
purchase of a mechanical dishwash- 
ing unit. The answer to the ques- 
tion, “How are dishes washed ?” must 
involve not only machines but the 
habits of human beings who operate 
those machines. The same conditions 
which health officials know exist in 
public eating places may prevail in 
hospitals. All too often health offi- 
cials have found that even in first- 
rate hotels and restaurants the fine- 
looking unit, intended: to sterilize 
glassware, is cold to their touch, the 
gas flame to produce hot water for a 
dishwashing machine unlit. They 
know that wash or rinse waters may 
be changed too seldom, so that a dish 
placed in the water to be cleansed 
may come out with twenty times the 
number of bacteria it had when it 
went in! Sprays and strainers which 
are not washed often enough become 
clogged with soil and grease. 

A glass properly sterilized in a ma- 
chine may be wiped on a soiled towel, 
thereby nullifying the value of the 
machine. Such practises are not sup- 
positions. They are culled from the 
testimony of countless reports by 
public health officials who hold vigil 
over the nation’s eating places. Hos- 
pital employees who have not been 
taught that glasses and eating uten- 
sils must be sterilized almost as care- 
fully as flasks and forceps may be 
guilty of these omissions, too. 


Need for Precautionary Practices 


The rising number of outbreaks of 
bacillary dysentery in hospitals—an 
increase that authorities have char- 
acterized as “alarming’”—emphasizes 
the need for heightened precautionary 
practises in the kitchen. Though the 


kitchen may seem a dull, lowly de- 
partment, news of an outbreak bla- 
zoned in headlines is not so monot- 
onous and one of the first places that 
epidemiologists look for the source 
of such outbreaks is in the kitchen. 
Cause of the disease is well known. 
The germ is transmitted from the in- 
testine of one person to the mouth 
of one who acquires the disease. 
There is evidence to indicate that one 
of the major agents in the distribu- 
tion of the germ is the food handler 
who carries the germ and fails to 
cleanse his hands after leaving the 
lavatory. One hospital which exam- 
ined its food handlers every month, 
isolating all who might carry the 
germ, was rewarded with a signifi- 
cant absence of dysentery outbreaks 
in the institution. 

Measures to control bacillary dys- 
entery will also be effective in halting 
the spread of infectious diarrheas 
other than bacillary, such as those 
due to “food poisoning” and the in- 
fectious diarrheas of infants, all of 
which are increasing in hospitals and 
in other places where large numbers 
of people are concentrated. Not long 
ago a survey of “food poisoning” in 
the United States Navy showed that 
food itself is rarely poisonous. The 
vast majority of sickness resulted 
from food that had been contaminated 
between the time of preparation and 
the time of consumption. Conse- 
quently medical authorities placed the 
maxim, “Teach cleanliness to food 
handlers,” first in a list of proposed 
reforms aimed at stopping the spread 
of food-borne outbreaks. 

Other diseases may also be traced 
to the carelessness of kitchen opera- 
tors who fail to observe habits of per- 
sonal cleanliness or to wash dishes 
and glasses adequately. Though it is 
fashionable from time to time to 
probe into air-borne modes of infec- 
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tion, such tangible vectors as eating 
and drinking utensils continue to be 
recognized as vehicles for the distri- 
bution of bacteria. According to Col. 
James G. Cumming, whose studies 
regarding the effect of dishwashing 
techniques on influenza incidence 
during the last war convinced Army 
and Public Health authorities that 
dishwashing reforms were sorely 
needed, states: “It is well recognized 
that saliva-borne infections — pneu- 
monia, tuberculosis, scarlet fever, in- 
fluenza, measles and respiratory dis- 
eases—are transferred in nasal or 
mouth excretions by the air-borne 
route or by indirect contact through 
food, hand-to-mouth or eating utensil 
transmission.” 

Many examinations of glasses and 
utensils in public eating places have 
disclosed the presence of bacteria of 
the coliform group or of those caus- 
ing respiratory infections. In Mont- 
gomery, Ala., an analysis of glasses 
in soda fountains showed that 40 per 
cent of the bacteria found on the 
glasses were pathogenic. A_ study 
made by Cumming and Associates of 
54 samples of dish water taken from 
restaurants and soda_ fountains 
showed an average count of 4,000,000 
bacteria per c.c. Examples similar to 
these are too numerous to repeat. 
Such consistent discoveries have 
aroused public indignation against 
eating places that fail to comply with 
standards of health-and decency. 

Hospitals, however, for the most 
part have escaped the public’s criti- 
cism. Yet the fact that hospital 
kitchens may be vulnerable to attack 
is indicated by one of the few bac- 
teriologic tests of utensils ever car- 
ried out in a hospital. At the Army 
Medical Center, Washington, D. C., 
a study of washed utensils showed the 
presence of respiratory and intestinal 
organisms on the surfaces of the uten- 
sils. Spoons that had been used by 
persons with active cases of tuber- 
culosis were examined. Tubercle 
bacilli were isolated from these 
spoons. Investigators elsewhere who 
have found viable tubercle bacilli on 
the lips of patients with pulmonary 
tuberculosis have concluded _ that 
“tubercle bacilli are being dissem- 
inated along avenues not encom- 
passed by present methods of tuber- 
culosis control; namely, the preven- 
tion of droplet infection. Any object 
that comes in contact with the lips of 
such persons, such as fingers, table- 
ware of any type, and towels may be 
contaminated with tubercle bacilli.” 


Two-Point Reform Program 


A reform program may consist of 


two interlocking strategies. They 
are: One, education of food handlers ; 


two, proper dishwashing methods 
and the use, whenever possible, of 
single-service paper cups and other 
paper utensils. 

The education of food handlers 
may seem a tedious step. Yet in- 
struction of food handlers regarding 
principles of sanitation is being ac- 
complished successfully in several 
cities right now. Food handlers are 
given lectures which set forth ele- 
mentary precepts of bacteriology, 
aimed principally at impressing upon 
them the fact that bacteria do cause 
diseases and must, therefore, be pre- 
vented from spreading and multiply- 
ing. In other lectures food handlers 
are enlightened regarding the eco- 
nomic and public health aspects of 
vermin, food spoilage, and they are 
tutored in habits of personal hygiene. 
Since attendance is usually voluntary, 
great effort must be exerted to make 
these lectures absorbing and to give 
them meaning which the individual 
may apply to himself and to his sur- 
roundings. Helping immeasurably in 
this respect have been motion picture 
films which pictorialize and often 
dramatize the need for sanitation. An 
increasing number of these films are 
being produced, and are widely used 
for educational purposes. 


Courses for Kitchen Employees 


While it would be advisable to 
follow the example of public health 
authorities, in making courses as in- 
teresting as possible, the problem of 
attendance would not prove so dif- 
ficult in a hospital where food han- 
dlers are concentrated and closely 
supervised. Conscious of disease and 
of the way in which it may be spread, 
hospital employees would be readily 
convinced of the value of sanitary 
practices. The groundwork is laid. 
All that is needed is the application 
of those principles which they see 
carried out in other departments of 
the hospital to their own domain. 

Periodic physical examinations of 
employees in the kitchen might also 
form part of a reform program. Such 
examinations could be given more 
conveniently in a hospital than in a 
city for there are facilities available 
in a hospital and the number of em- 
ployees is comparatively small. Yet 
the same objection which led to the 
abandonment of such examinations 
by the New York City Health De- 
partment seven years ago, and by 
many other health departments which 
have followed New York’s lead, 
would hold as well in a_ hospital: 
namely, that a person pronounced 
free from disease one day may con- 
tract disease a few days later, yet be 
considered “safe” until he is_ re- 
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examined a month, six months, or a 
year later. Public health authorities 
who found such examinations instill 
a false sense of security in all con- 
cerned believe now that education is 
more effective and a cheaper safe- 
guard against the spread of certain 
diseases. 

Though dishwashing techniques 
prescribed by ordinances adopted in 
nearly every community of the coun- 
try have varied tremendously, recent 
attempts to develop effective, stand- 
ard methods of dishwashing have 
been extensive. Outstanding have 
been the investigations of the Ameri- 
can Public Health Association sub- 
committee on Standard Methods for 
the Examination of Dishwashing 
Devices, of the Committee on Re- 
search and Standards, headed by Col. 
Arthur Parker Hitchens, U. S. 
Army Medical Corps. Applying a 
common-sense outlook to the problems 
that have baffled many investigators, 
members of the subcommittee ad- 
mitted that the task of securing and 
using water hot enough to kill path- 
ogenic bacteria was sometimes an 
almost insurmountable problem in 
small eating places. The members 
concluded, “We must _ recognize 
chlorine and single-service paper cups 
as the only means out of our dilem- 
ma.” Such difficulties, however, 
should not constitute a serious prob- 
lem in hospitals having adequate hot 
water facilities and consequently, a 
hospital superintendent may feel free 
to choose between the use of three 
methods recommended for the 
achievement of sanitization. 


Three Methods Recommended 


These techniques are: The use of 
heat, of chemicals, or of single-service 
paper cups and utensils. Paper serv- 
ice that is used once and thrown 
away is, authorities agree, the most 
satisfactory solution. The sanitary 
quality of such equipment is unques- 
tioned. Studies disclose that, in the 
long run, paper cups are cheaper than 
sterilized glasses for their use elim- 
inates breakage, possible injury claims 
of workers cut on broken glass, time 
spent in washing, polishing, steriliz- 
ing, and drying glasses, cost of 
detergents or chemicals. 

In a hospital, paper articles may 
be used extensively not only to insure 
cleanliness but to lighten the tasks 
of kitchen operators and to please pa- 
tients who appreciate the obvious 
sanitary advantages of single-service 
paper cups and utensils. Gaily col- 
ored and attractively designed paper 
cups are popular with children, who 
sip their medicine more willingly 
from such bright containers. Such 
cups are designed to hold either hot 
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or cold drinks. Dietitians know that 
a small serving of nuts, jelly, relish, 
or sauce helps greatly to stimulate a 
patient’s appetite. Small paper souf- 
fle cups have proven ideal for this 
purpose, since they come in sizes 
ranging from % to 5% ounces, and 
portions served in them are _ thus 
automatically controlled and made 
uniform. These same cups are found 
to be exceedingly useful in measuring 
portions of food to be served to pa- 
tients on special diets. By replacing 
small dishes which are easily broken 
they offer a distinct economy. 

The use of paper creamers provides 
further savings. Cream clings to the 
bottom of the glass servers so that 
some cream is always thrown away 
and more time is required to wash 
off the stubborn rim of cream. 
Chipped creamers, as well as glasses 
that have been chipped, are prohibited 
by most health ordinances and this 
rule is doubly significant in a hospital 
where there are more germs to settle 
in these hard-to-reach crevices. The 
difficulties of washing and handling 
glasses, cups and small pitchers and 
dishes without chipping them are 
great, as nearly everyone knows, and 
paper is, therefore, a welcome sub- 
stitute. Some hospitals have found 
small paper envelopes are conveni- 
ently used as individual containers 
for lump or granulated sugar. With 
such containers, the task of washing 
sugar bowls is eliminated and there 
is no danger that sugar, kept in un- 
covered bowls, will be contaminated 
by flies. 

Whenever paper service cannot be 
used, the following dishwashing tech- 
niques are recommended by the sub- 
committee of the American Public 
Health Association : 


For Hand Washing: 


1. An adequate amount of soap 
or other detergent will be used— 
sufficient to remove grease. 

2. The temperature of the soapy 
wash will be as high as can be with- 
stood by the hands—not less than 
121 degrees F. 

3. The soapy wash water should 
be changed at frequent intervals and 
at no time should it have a bacteri- 
ological count in excess of 50,000 
organisms per c.c., nor should it have 
gross food particles in suspension. 

4. Washed eating and drinking 
utensils should then be placed in: 

a. A disinfectant tank of hot water 
—not less than 170 degrees. The 
first tray of utensils is placed in the 
tank and remains while a second bas- 
ket of utensils are being washed. The 
period in the hot water must not be 
less than one minute. The pouring 
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of scalding water over washed uten- 
sils is not adequate for disinfecting 
purposes. 

b. A chlorine bath. The chlorine 
content of the solution must be 200 
p-p.m. The first rack of utensils will 
remain in the chlorine bath while a 
second rackful is being washed. Upon 
removal from the chlorine disinfect- 
ing solution the utensils may be 
placed immediately on the shelf or 
rinsed in running water. It is rec- 
ommended that the chlorine solution 
be maintained at a warm temperature. 
Time exposure for disinfectant pur- 
poses is an important factor. There- 
fore, merely a dip or a brief rinse 
is not permissible. 


For Machine Washing: 


1. The temperature of the soapy 
wash and the rinse water should not 
be less than 170 degrees F. 

2. An adequate amount of soap 
or other detergent will be used in 
the wash water—sufficient to remove 
grease quickly and thoroughly. 

3. In the rinsing process a suffi- 
cient amount of fresh water should 
be used so there will be a frequent 
change of soapy wash water. 

To achieve maximum efficiency in 
dishwashing, certain habits must be 
observed in carrying out these pre- 
scribed methods. A three-year study 
of dishwashing methods at the Army 
Medical Center, which followed dis- 
covery of pathogenic organisms on 
processed utensils, suggested the fol- 
lowing. procedures : 

1. Dishes should be thoroughly 
scraped before washing. This prac- 
tice not only reduces the soil load 
but conserves detergent powder. 

2. Dishes should be washed as 
quickly as possible after soiling. 

3. Dishes and utensils should be 
properly placed in machines. They 
should not be crowded together. 
Bowls and glasses should be placed 
on edge to prevent an accumulation 
of water. 

Sprays should have sufficient press- 
ure. To prevent clogging, nozzles 
and rinse lines should be cleansed 
daily. The interior of tanks and 
strainers should be cleaned after 
every use. 

The selection of a detergent should 
be made with care, following a study 
of rapidly mounting material on this 
subject. Though, in the past, triso- 
dium phosphate has been most gen- 
erally used, investigators have found 
that sodium hexametaphosphate is 
superior because it prevents the pre- 
cipitation of insoluble calcium and 
consequently utensils washed with it 
are free from film. Analyses of 36 
detergents is taking place now in the 


laboratories of the New York State 
Health Department and as a result 
of these studies, officials hope to issue 
a list of effective detergents for the 
use of health authorities. 

As the need for sanitary dishwash- 
ing methods becomes more widely 
recognized, dishwashing manufactur- 
ers, makers of soaps and detergents, 
hotel executives and public health 
authorities are exerting every effort 
to develop equipment and methods 
that will be both efficient and univer- 
sally practical. Realization of the 
frequent lack of intelligence and con- 
scientiousness among kitchen work- 
ers led to the development of a glass- 
washing machine that is automatically 
controlled. A device attached to the 
machine prevents operation of the 
unit until the temperature of rinse 
and wash water is high enough to ac- 
complish disinfection. Though this 
machine is expensive its use is en- 
thusiastically recommended for those 
who can afford it by Col. Hitchens, 
who declares, “It cannot be lauded 
too highly.” <A dispenser that auto- 
matically regulates the flow of chlor- 
ine; a new disinfectant that public 
health authorities are hopeful will 
prove highly satisfactory—these are 
among the new developments that 
have been instigated by the public’s 
rising demand for cleanliness in pub- 
lic eating places. 

Sooner or later, the public’s critical 
eye, aroused by outbreaks of bacillary 
dysentery and other infectious dis- 
eases in hospitals, may be turned upon 
these institutions. The superintendent 
who desires to prevent such an occur- 
rence will give needed attention to 
the oftentimes less esteemed, but 
highly important, kitchen. 


To Hold Southwestern Institute 
In Dallas November 17 to 28 


The American College of Hospital 
Administrators has completed plans 
for the first Southwestern Institute 
for Hospital Administrators to be 
held at Southern Methodist Univer- 
sity, Dallas, Texas, on November 
17 to 28. 

This institute will be sponsored by 
the American College of Hospital 
Administrators in cooperation with 
Southern Methodist University, the 
Texas Hospital Association and the 
Dallas County Hospital Council. 
J. H. Groseclose, administrator of 
Methodist Hospital, Dallas, will act 
as director of the Institute. A. C. 
Seawell, superintendent, City-County 
Hospital at Fort Worth, and Gerhard 
Hartman, executive secretary of the 
American College of Hospital Ad- 
ministrators, are associate directors. 
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Hey, Diddle, Diddle! 





From left to right: The Little Dog Laughed; the Dish Ran Away with 
the Spoon; the Cat and the Fiddle; and the Cow Jumped Over the Moon. 


Raisins for Hospital Fare 


Food for hospital patients or nor- 
mal individuals are taken pretty well 
for granted these days. Perhaps any 
and all foods would be appreciated a 
bit more if we knew more about them 
—whence they came, introduction 
to this country, types, history if any, 
food values, and most important of 
all, uses, for unless a food is truly 
utilitarian, its theoretic value is lost. 

Raisins go as far back as Biblical 
times and we are told that in the 
days of King David, taxes were 
levied and were paid in kind with 
raisins and cheese. Old King David 
was not lacking in foresight, for we 
can rest assured that he had his share 
of raisins every day. Early in the 
fourth century B. C., Armenia had 
a flourishing raisin business which 
as a result of inevitable economic 
changes was promptly transferred to 
Hungary, Greece and Spain, who 
bitterly fought for Old World su- 
premacy. 

In 1872, California produced a 
crop of 500 tons of raisins and by 
1892, the tonnage was over 300,000 
tons, easily sufficient to displace 
Spain who had thoroughly enjoyed 
a monopoly for many centuries. Al- 
most the entire crop comes from the 
San Joaquin and Sacramento Valley 
where the ideal climatic and cultural 
conditions make possible ideal devel- 
opment and drying of raisin grapes, 
of which California may be justly 
proud. 

There are two main varieties of 
raisins, the Thompson seedless and 
the Muscats. The Thompson seed- 
less have grown tremendously pop- 
ular since the days way back in 1870 
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By ILMA M. LUCAS 


Dietitian, California Dried Fruit Research 
Institute 


when a William Thompson brought 
cuttings from England, grafted these 
on some old Muscat vines and pro- 
duced the grape that has since become 
world famous, the Thompson seed- 
less. Perhaps here is-a good time 
and place to differentiate between 
seedless and seeded. Seedless means 
without seeds, and seeded means 
having had seeds removed. 


There are so many classifications 
of foods for the hospital dietitian or 
purchasing agent to remember that 
terms at times become confusing. 
For general quantity purchase, the 
following classifications for raisins 
are described. 

Muscat Layers—3 crown. The 
term “layers” means that the raisins 
have been left on the stem and packed 
like a bunch of grapes. Since they 
are not seeded, the seeds from the 
Muscat grape are left in the raisin. 
“Crown” indicates the size. In this 
instance there is but one size for this 
meaty raisin, used entirely for eating 
out-of hand, table, tray or center- 
piece decoration. 

Loose Muscats—4 crown, 3 crown, 
2 crown, 1 crown. The term “loose” 
means that the raisins have been 
stemmed, or in other words taken 
off the branch. “Crown,” as above, 
indicates the size. In this instance 
there are four sizes beginning with 
the 4 crown, which is the largest 
of the fine quality select raisin of the 
loose Muscat type; 3 crown main- 





tains the same quality but is smaller 
in size; 2 crown is smaller than 3 
crown, and 1 crown is the smallest. 
In all instances the quality remains 
the same. Naturally there is a price 
variation upon which shrewd buyers 
may capitalize and effect a material 
saving on the ever booming food 
cost, with no sacrifice to quality. 

Seeded Muscats — Fancy. and 
Choice (sometimes called Baker's 
Choice). The term “seeded” as we 
have indicated before means that the 
seeds have been removed from the 
raisins. “Fancy” and “Choice” indi- 
cate size. “Fancy” seeded Muscats 
are the largest of the ‘fine plum seed- 
ed Muscats, while ‘‘Choice” are the 
same quality but are smaller in size 
—another opportunity to reduce food 
costs without in any way affecting 
high feeding standards. Seeded Mus- 
cats are packed in new style and old 
style cartons. The new style is so 
processed as to be free flowing, a 
factor worthy of consideration in a 
busy hospital kitchen routine; old 
style is compact and sticky. There 
are enthusiasts for each type. 

Thompson Seedless—Fancy, Choice 
and Midgets. Thompson Seedless 
raisins come from grapes which have 
no seeds and happily produce raisins 
with no seeds. “Fancy,” “Choice” 
and “Midgets” indicate size. “Fancy” 
Thompson seedless are the largest 
of this delicious, tender variety; 
“Choice” are somewhat smaller, and 
“Midgets” are the smallest. Here 
again each size maintains standard 
quality. 

Sultanas. These raisins are un- 
graded and according to specifications 
may, or may not, have small seeds in 
them. They are not quite as meaty 
as the other varieties and actually 
represent a very small percentage of 
the California crop. 

Sulfur Bleached Thompsons—E x- 
tra Fancy, Fancy, Extra Choice. The 
term “sulfur bleached” means that 
Thompson seedless raisins have been 
bleached with sulfur and dried in 
the sun. There is a definite prefer- 
ence for the light raisins in light fruit 
cakes, steamed puddings and other 
fruity combinations. “Extra Fancy,” 
“Fancy” and “Extra Choice” in this 
instance indicates more than size 
alone ; this terminology has to do with 
color, general quality, and charac- 
teristics of the raisins themselves. The 
judgment and grading of any sulfur 
bleached product always recognizes 
color a paramount factor. The finest 
grade, then, is the “Extra Fancy,” 
the second best “Fancy” and the third 
“Extra Choice.” 

Golden Bleached Thompsons— 
Extra Fancy, Fancy, Extra Choice. 
The term “golden bleached” means 
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that the Thompson seedless raisins 
have been bleached with sulfur and 
then dehydrated in a dehydrator. The 
same descriptive terminology applies 
to Golden Bleached Thompsons as to 
Sulfur Bleached Thompsons. 

Before leaving the different types 
of raisins and the meaning of their 
descriptive terms a word should be 
said about the handling of this dried 
fruit, perhaps by way of comparison 
from King David times to the pres- 
ent. Harvesting and drying methods 
have greatly improved even since 
the much maligned “good old days” 
when you and I were admittedly 
young. Before reaching you, raisins 
undergo rigid twentieth century 
streamlining. They are cap stemmed, 
graded, cleaned and re-cleaned, net 
weighed and pressed into sanitary 
wooden or fiber cases, cartons, cel- 
lophane or paper bags. The entire 
process is accomplished by machinery 
under strict inspection and, believe 
me, is a far cry from the modus 
operandi of King David’s day. 

In time of grave economic con- 
siderations there are several facts to 
be stated in the case for raisins. While 
it is generally believed and accepted 
that all dried fruits are concentrates 
to a certain degree, that degree of 
concentration too often is not known. 
It must be known to recognize the 
value of raisins both from an eco- 
nomical and food value standpoint. 

It takes four pounds of fresh 
grapes to make one pound of raisins 
—and that is considerable eoncentra- 
tion. 

One pound of raisins, after cook- 
ing, yields approximately two pounds, 
or the equivalent of nine servings 
of one-third cup each, plus juice. 

One pound of cooked raisins yields 
four to five servings of one-third cup 
each, plus juice. 

These are potent factors in deter- 
mining whether or not raisins can 
be afforded for hospital fare. 

Well enmeshed in the degree of 
concentration of raisins are food 
values. The high sugar content of 
raisins makes them immensely valu- 





Golden Raisin Pudding 
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All analyses (except moisture content) calculated on the basis of flesh containing 18 per 
cent of moisture. 


Protein Fat 





Carbohydrates 
Sugars other 
Reducing Sucrose than crude 





Product Mois- (NX (Ether sugarsas (by Crude fiber (by 

ture 6.25) extract) dextrose inversion) fiber difference) Ash 

I, Fancy seeded 
Muscat raisins. 18 2.17 1.70 67.50 Ae 1.46 5.66 2.07 

II. Free flowing 

seeded Muscat 
yl a Sean 18 1.83 1.29 57.9 me 1.38 9.96 1.88 

III. Choice Thomp- 
SONS A Sod. oe 18 2 35 1.52 63.85 1.16 917 4.04 1.81 

IV. Fancy Thomp- 

son seedless 
TOUOR. Soc ws 18 2.25 1.36 63.2 1.16 853 5.54 1.53 

Chart 2 


All analyses calculated on the basis of flesh containing 18 per cent of moisture. 
(Figures represent percentages. ) 


Product Ko Nas Ca 
I. Fancy seeded Muscat 

TREN i i oe cues SAA .382.' 320 
II. Free flowing seeded 

Muscat raisins .... .588 .345 .041 


III. Choice Thompsons. .529 .325 .0534 
IV. Fancy Thompson 
seedless raisins..... 437. 294.0482 


Mg Cu Fe S Mn P Cl 
111 None .0131 .0605 None .742 .0345 


1215 None .0154 .747. None .700 .0222 
117 None .0092 .0092 None .718 .0215 


0851 None .0041 .0492 None .644 .0222 





able as energy builders or providers 
—1,605 calories per pound. The 
sugar in raisins is in the form of 
simple sugars, or monosaccharides 
which can be assimilated without di- 
gestion. Fermentation or irritation 
to the digestive tract is not experi- 
enced. Because fruits for drying 
are allowed to remain on the tree or 
vine until fully ripened, the sugar 
content increases as much as 30 per 
cent over the same fruit when it is 
picked for canning, or to be sold in 
fresh state. Energizing foods which 
do not tax the digestive tract are an 
asset to any normal dietary. Energy 
is a much needed factor in life proc- 
esses. Well known laxative qualities 
continue to give raisins a_ specific 
place in hospital routine. 

Chart 1, prepared by the University 
of California, shows clearly the com- 
position of California raisins. 

Like other dried fruit, raisins 
abound in minerals. According to 
the United States Department of 
Agriculture, raisins are a good source 
of iron, a factor of much significance 





Roast Breast of Veal with Raisin Stuffing 
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when feeding patients who are ill, 
or specifically, suffering from ane- 
mias. The value and function of 
minerals is an old story equally im- 
portant in health as in disease. Chart 
2 indicates the percentage of minerals 
present in Muscat and Thompson 
seedless raisins. 

The world is fast changing its 
concepts of vitamins. What is fac- 
tual information today may be out- 
dated tomorrow. Raisins are favored 
with vitamins A, B,; and G(B.). 
Without going into vitamin therapeu- 
tics, suffice it to say, that vitamins 
with each day are growing more and 
more important and _ indispensable. 
Any and every food which makes 
a contribution with all or any part 
of the vitamin family is worthy of 
every consideration since it affords 
the human body a part of the daily 
requirement. 

Raisins as we knew them hundreds 
of years before Christ, raisins as 
grown, cultivated and developed in 
California, raisins with known plus 
factors by way of many food values 





Raisin Vegetable Salad 
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JOHN VAN RANGE 


Food Service Equipment 
in all 
PITTSBURGH MUNICIPAL 
HOSPITAL 


The attention of hospital executives 
and architects throughout the coun- 
try is now centered on the new 
Municipal Hospital at Pittsburgh, in 
which are incorporated the most 
advanced principles of hospital 
design and equipment. In no de- 
partment are efficiency, beauty, 
durability and sanitation more con- 
spicuous than in the layout and 
equipment of those departments 
responsible for the preparation and 
serving of food. 


Here you will see concrete evidence 
of the value of careful planning be- 
fore construction has begun. Every 
unit of kitchen equipment has been 
designed and located with reference 
to maximum convenience, eliminat- 
ing confusion, congestion and 
wasted steps. The equipment itself, 
all of John Van Range design and 
construction, is built for heavy duty 
and for the conservation of food 
values and economy of operation. 
All units are easily accessible for 
cleaning. Beauty of line is enhanced 
by the free use of stainless steel. 
Whether you are contemplating a 
complete new layout, the moderni- 
zation of your present kitchens or 


the purchase of a single replace- 
ment unit, we solicit your inquiries. 


Van @ 


FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 
409-415 EGGLESTON AVE., CINCINNATI 








62 





—and now a word about raisins and 
their uses. In the dried fruit family, 
raisins have, of course, reached an 
all time high for eating out of hand. 
They are unusually convenient to 
pack around and consume in this 
manner. While this method is not 
often adopted in hospitals, raisins are 
frequently sent out on trays and with 
other dried fruit converted into choice 
and amusing favors by patients. 

Raisins enhance hot cereals and 
give them a desired chewiness that 
patients enjoy. Raisin bread, muf- 
fins, cake, cookies stay fresh longer 
since the raisins help prevent loss 
of moisture and consequent staleness. 
Raisins add flavor and sweetness to 
meats, either when cooked with 
meats or when used in a sauce as a 
meat accompaniment. For example, 
when “spring lamb” has reached the 
mutton stage, a few raisins added 
during roasting will reduce the strong 
mutton flavor. Salads garnished with 
raisins for color contrast, as there 
are few attractive almost black foods, 
or as an ingredient part of the salad 
itself, offer character to otherwise 
soft and nondescript combinations. 
In desserts raisins reign supreme. 
The list is almost never ending but 
a few can be mentioned: raisin ice 
cream, sliced raisins in icing, raisin 
pie with its countless variations, 
raisin puddings and whips, sauces, 
conserves, fruit cups and compotes. 
All in all, raisins give ordinary foods 
a lift and in themselves offer food 
values and palatibility. Embroider 
your food service with raisins; they 
serve you well. 





Raisin Gelatin Sponge Pudding 
1 3%-ounce package raspberry flavored 
gelatin 

2 cups hot water 

2% cup seedless raisins 
1 cup crushed pineapple 

24 cup granulated sugar 

Y teaspoon salt 
1 cup whipping cream 

Dissolve gelatin in hot water and cool. 
When set but not firm, whip until very 
light and thick; chill. Boil raisins 5 min- 
nutes in sufficient water to cover; drain. 





Combine with pineapple, sugar, and salt; 
bring to a boil and cook and stir until 
sugar is melted (3 or 4 minutes). Remove 
from heat and chill. Whip cream stiff and 
fold in raisin-pineapple mixture; chill. 
Serve in stemmed glasses, alternating lay- 
ers of gelatin and fruit. 
Serves 6 to 8. 





Golden Raisin Pudding 
1 cup seedless raisins 
24 cup granulated sugar 
4 cup water 
Few grains salt 
1 cup whipping cream 
1 tablespoon cornstarch 
Angel food or sponge cake 
Rinse and drain raisins. Combine sugar 
and water in a deep saucepan and boil until 
a golden brown color. Remove from heat, 
add cream, return to heat and boil and 
stir until sugar is dissolved. Add raisins 
and salt and bring to a boil. Add corn- 
starch moistened in 1 tablespoon cold water 
and cook 2 or 3 minutes, or until thick; 
cool slightly. Serve over squares of angel 
food or sponge cake. 
Serves 6. 





Roast Breast of Vea! with Raisin Stuffing 
4 pounds breast of veal 
Salt and pepper 
Fat 
Stuffing : 
1% cups sifted all-purpose flour 
¥%, teaspoon salt 
teaspoons baking powder 
14 teaspoon soda 
1% tablespoons granulated sugar 
14 cup yellow corn meal 
1% cups milk 
1 egg 





24 cup seedless raisins 
l% cup finely cut onion 
¥% cup chopped mushrooms 
canned). 
Salt and pepper to taste 
4 cup broth, or butter and water 


Have butcher bone veal. Rub inside and 
out with salt and pepper. Sift flour with 
¥% teaspoon salt, baking powder, soda and 
sugar; add corn meal and mix; add milk 
and beaten egg and beat well. Fry on hot 
oiled griddle as for griddle cakes. When 
all are fried, break into small pieces. Rinse 
raisins in hot water and drain. Fry onion 
and mushrooms in small quantity of fat 
until onion is wilted but not brown. Com- 
bine prepared cakes, raisins, onion and 
mushrooms, salt and pepper, and broth, 
and blend thoroughly. Lay veal out flat, 
spread stuffing on boned side and roll up 
as for jelly roll. Sew up or hold firmly 
together with skewers. More stuffing may 
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ICE CREAM 


FOR DIABETIC DIETS 
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Make it easily and quickly with CELLU FREEZETTE—sugar-free 
powder mix. Has no food value, so only food value is that 
of cream used to mix with it. Delicious, full-bodied Chocolate 
and Vanilla flavors. Inexpensive. Write for a free sample and 


the latest Cellu Catalog. 











AGO DIETETIC 


! V 
CHICAGO 


LOW CARBOHYDRATE 
ELLU Food 





VANILLA and 
CHOCOLATE 
[~~ 7" FREE SAMPLE ~~~] 
| Send sample CELLU FREEZETTE ice | 





| cream powder and latest catalog. | 
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be inserted in ends after meat is rolled 
and sewed. Rub outside with fat and place 
in baking pan or roaster. Bake uncovered 
in a slow oven (300 degrees F.) about 3 
hours, or until meat is tender. 








Raisin Vegetable Salad 
YZ cup seedless raisins 
cups finely shredded cabbage 
1 cup chopped celery (or carrots) 
1 tablespoon vinegar 
Salt to taste 
Mayonnaise 
Lettuce for garnish 
Rinse raisins in hot water, drain and 
cool. Combine with cabbage, celery (or 
carrots), vinegar, salt, and _ sufficient 
mayonnaise to moisten, and blend. Serve 
on lettuce garnished salad plates. 
Serves 4 to 6. 





Raisin Apple Pie 


3 cooking apples 
1 cup water 
1 cup seedless raisins 

4 cup granulated sugar 

¥% tablespoon flour 

4 teaspoon cinnamon 

Pastry for 8-inch pan and strip-top 

1 tablespoon butter 

Pare, core and slice applies. Add water 
and boil 5 minutes; cool. Rinse raisins 
and drain. Blend sugar with flour, spice 
and raisins. Mix with apples and pour 
into pastry-lined pie pan; dot with butter 
and cover with strips of pastry. Bake 
about 45 minutes in a hot oven (425 de- 
grees F.). 

Serves 4 to 6. 


Chatterbox Topics 


The Army recently announced that 
it needs 350 dietitians for service in 
Army hospitals. According to the 
announcement, only female dietitians 
certified by the Civil Service Com- 
mission are employed in peace-time. 
Army dietitians receive $1,800 a year. 


Cornell University has announced 
that special summer classes in hotel 
administration, varying from one to 
three weeks, will be held from June 
23 to August 16. Some of the classes 
offered which will interest hospital 
dietitians include quantity food prep- 
aration, food control and menu plan- 
ning. A booklet containing the dates 
for the various classes, the names of 
instructors, and tuition charges may 
be obtained by writing to Cornell Uni- 
versity, Ithaca, N. Y. 


Dietitians are often confronted 
with problems for which they are un- 
able to locate a satisfactory solution. 
These may be problems of food costs, 
employee training, or diets for par- 
ticular types of patients. Pass these 
problems along to HospiraL MAN- 
AGEMENT. If we do not have the par- 
ticular information readily available, 
we will make every effort to obtain 
an authoritative answer for vou. 
Many of these problems and _ their 
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solution will interest other dietitians 
and will be brought to their attention 
in HospITAL MANAGEMENT in a new 
feature to be presented in an early 
issue. 


As Others See Us 

(Continued from page 8) 
do more than a gift to uplift a pa- 
tient’s spirits. 

I know a minister who makes col- 
lections of seashells and sends them 
every month or so to a hospital. Sick 
youngsters love the shells, which, un- 
like many gifts, can be sterilized 


without harm before going to the 
next boy or girl. 

Bring the outdoors into the sick 
person’s room! 

Arrange his bed so he can see out 
a window. Many people appreciate 
windowsill or table-top gardens, with 
miniature plants which can be tended 
from day to day. Cacti, mosses, the 
ordinary plants of wood and field 
will do nicely, or the bright green 
plants which grow from citrus fruit 
seeds, or cuttings from a privet hedge. 

The gift Theodore Roosevelt liked 
best when seriously ill ina New York 
hospital cost a dollar at most. It 
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VITAMINS are Good... 
a but they aren't appetizing ! 


Use Dlitapaco Tray Covers 





Hospital Dietitians know they must achieve “eye appeal” just 
as surely as they need “appetite appeal” in their well-planned 
luncheon service . . . before carefully balanced Vitamins can 
go to work for convalescents. 

One unfailing means for adding this eye appeal to Hospital 
Trays is with Milapaco Lace Paper Tray Covers—beautiful, 
delicate, richly patterned from fine old world laces. And 
they’re so practical, too. Sanitary, easy to use, and inexpensive 
—they save their low cost many times over in avoiding laundry 
expense. 

Ask your Jobber for samples of many attractive designs, sizes 
and types of Milapaco Lace Paper Tray Covers. Or write 
direct. 


Hl Lace Paper Tray Cover 
A NEW “COBWEBBING”’ 
PATTERN 


This is one of the most intricate and beautiful designs ever attempted 
in paper—a triumph of Milapaco Skill and Craftsmanship. Ideal for 
Tray use or for decoration under glass table tops and dresser tops. 


(Ask for No. 30542-51). 
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GENERAL MENUS FOR JULY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 
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30. 


31. 


Breakfast 


Pineapple Juice; Wheaties; 
Bacon; Muffins 


Sliced Bananas; Cold Cereal; 
3-Minute Eggs; Toast; Jam 


Orange Juice; Corn Flakes; 
Scrambled Eggs; Toast 


Grapefruit; Cream of Wheat; 
French Toast; Jam 


Tomato Juice; Shredded Wheat; 


Bacon; Rolls 


Prunes; Cold Cereal; 
Bacon; Toast 


Pineapple Juice; Puffed Rice; 
3-Minute Egg; Sweet Roll 


Grapefruit Juice; 
Pettijohn; Bacon; Toast 


Sliced Oranges; Cold Cereal; 
Scrambled Eggs; Toast 


Prunes; Farina; Bacon; 
Muffins 


Sliced Banana; Cold Cereal; 
3-Minute Eggs; Sweet Roll 


Apricots; Cream of Wheat; 
Ham; Toast 


Tomato Juice; Farina; 
Poached Eggs; Toast 


Apricot Juice; Cold Cereal; 
Bacon; Toast 


Applesauce; Hot Cereal; 
Scrambled Eggs; Toast 


Peaches; Cold Cereal; 
Bacon; Muffins 


Honey Dew Melon; Oatmeal; 
Bacon; Coffeecake 


Grapefruit; Hot Cereal; 
Poached Eggs; Toast 


Prunes; Cold Cereal; 
Sausages; Muffins 


Cantaloupe; Cornflakes; 
Bacon; Coffeecake 


Applesauce; Oatmeal; 
Bacon; Toast 


Grapefruit; Pettijohn; 
Broiled Ham; Toast 


Grapefruit Juice; Hot Cereal; 
Poached Eggs; Rolls 


Sliced Bananas; Puffed Rice; 
3-Minute Eggs; Toast 


Tomato Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Orange Juice; Rice Crispies; 
Bacon; Muffins 


Grapefruit; Puffed Rice; 
Bacon; Coffeecake 


Honey Dew Melon 
Pettijohn; Scrambled Eggs; 
Toast 


Grapefruit Juice; Oatmeal; 
Bacon; Cinnamon Toast 


Cantaloupe; Cold Cereal; 
Bacon; Muffins 


Orange Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Dinner 


Prime Roast of Beef; Scalloped Potatoes; 
Green Beans; Lemon Butter; Raspberries; 
Lettuce with Roquefort Dressing 


Tenderloin Steak; Baked Potatoes; 
Creamed Carrots; Tomato Salad; 
Fresh Fruit Salad; Cookies 


Lamb Chops; Grilled Pineapple; Spinach; 
Princess Salad; Burnt Sugar Cake 


Chicken and Dumplings; Peas and Carrots; 
Lettuce and 1,000 Island Dressing; 
Raspberry-Orange Sundae 


Veal Chops a la Carder; Mashed Potatoes; 
Asparagus; Spiced Peaches; 
Black Cherry Upside Down Cake 


Rib Roast; Potatoes au Gratin; String Beans; 
Aspic Salad; Blueberry Cobbler 


Meat Loaf; Mushrooms; Beets; 
Creamed Potatoes; Pineapple Salad; 
Apricot Whip and Soft Custard 


Swiss Steak; Cottage Potatoes; Green Beans; 
Stuffed Celery; Chocolate Cream Tarts 


Swiss Steak; Rice; _ Cauliflower; 
Pickled Beet Salad 
Gingerbread and Ormhee Sauce 


Roast Lamb; Mashed Potatoes; 
Creamed Carrots; Banana Salad; Apple Crisp 


Fried Perch; French Fried Potatoes; 
Peas; Relishes; Peach Shortcake 


Broiled Steak; Mashed Potatoes; Broccoli; 
Vegetable Salad; Fresh Peach Shortcake 


Roast Duck; Yams with Marshmallows; 
Asparagus; Orange Waldorf Salad; 
Chocolate Chip Ice Cream 


Veal Chops; Mashed Potatoes; Glazed Carrots; 
Lettuce Salad with Grated Cheese ve: 
Raspberry Tarts 


Baked Ham; Scalloped Potatoes; Asparagus; 
Chef’s Salad; Caramel Nut Cake 


Roast Lamb; Oven Browned Potatoes; Peas; 
Tomato Salad; Cherry Cobbler a la Mode 


Roast Beef; Mashed Potatoes; Cauliflower; 
Sweet Cherry Salad; Orange Floating Island 


Broiled Fish; Parslied Potatoes; Corn; 
Princess Salad; Fruit Gelatin 


Bar-B-Q Pork Chops; Mashed Potatoes; 
Cauliflower; Sour Lettuce Hearts; Fruit Cup 


Roast Chicken; Corn on the Cob; 
Creamed Potatoes with Sliced Olives; 
Spiced Peaches; Raspberry Sundae 


Roast Veal; Buttered Rice; Glazed Carrots; 
Spiced Pears; Banana Shortcake 


Prime Ribs; Parslied Potatoes; Wax Beans; 
Tomato Salad; Fresh Sliced Peaches; Cream 


Steak; French Fried Potatoes; Corn; 
Carrot Slaw; Chocolate Tarts 


Baked Ham; Scalloped Potatoes; Peas; 
Stuffed Pear Salad; 
Devil’s Food Cottage Pudding 


Tuna a la King; Baked Potatoes; Peas; 
Fresh Fruit Salad 
Angel Food with Chocolate Sauce 


Chicken Shortcake; Mashed Potatoes; 
Cauliflower; Peach Salad; Marshmallow Roll 


Fricassee Chicken; Parslied Potatoes; 
Cauliflower and Peas; Tomato Salad; 
Devil’s Food Cake 


Liver and Bacon; Mashed Potatoes; 
Tomatoes; Lady Windemere Salad; 
Butterscotch Pudding 


Steak; Scalloped Corn; Asparagus; 
Lettuce with Roquefort Dressing; 
Sponge Cake; Fresh Peaches 


Roast Veal; Browned Potatoes; Spinach; 
Fruit Salad; Chocolate Ice Box Cake 


Boiled Ham; Parslied Potates; Cauliflower; 
Relishes; Peach Tarts 


Luncheon 


Mixed Vegetable Juices; Cold Meat Cuts; 
Relishes; Potato Cakes: Cookies; 
Cocoanut Cornstarch 


Hot Roast Beef Sandwiches 
Cabbage and Carrot Salad; 
Fresh Cherries; Cookies 


Ham a la King; Shortcake; 
Mixed Vegetable Salad; 
Italian Plums; Wafers 


Meat Cuts on Toast Fingers; Potato Salad; 
Poinsettas; Fresh Fruit Cup; Flag Cookies 


Liver Sausage; Pickles; Hot Potato Salad; 
Slaw; Cantaloupe 


Chop Suey; Fried Noodles; 
Fresh Fruit Salad; 
Butterscotch Fluff; Cookies 


Steak Sandwich; Sour Lettuce; 
Bananas Sliced in Orange Juice; 
Marble Cup Cakes 


Egg Salad in Poinsettas; Potato Chips; 
Relishes; Watermelon 


Vegetable Soup; Cheese Sandwiches; 
Asparagus; Relishes; Raspberries; Cookies 


Cold Meat; French Fried Potatoes: 
Lettuce Bowl Salad; Fresh Cherries; 
Ice Box Cookies 


Cream of Celery Soup; Tuna Salad; 
Baked Potatoes; Pineapple; Cup Cakes 


Canadian Bacon; Baked Potatoes; 
Raw Spinach Salad; Fresh Pears; 
Cocoanut Bars 


Fresh Fruit Salad; Peas; 
Cinnamon Toast; ‘Angel Food Cake 


Smoked Pork Butts; Potato Salad; 
Spiced Fruit; Graham Cracker Roll 


Mock Turtle Soup; Italian Salad; 
Broccoli; Honey. Dew Melon 


Meat Cake Sandwiches; Slaw and Pickles; 
Watermelon Compote; Wafers 


Vienna Sausage; Potato Salad; 
Sliced Tomatoes; Radishes; Banana Split 


Egg Salad Sandwiches; Spinac 
Lime Gelatin Salad; Frosted Milk: Wafers 


Veal Steak; French Fried Potatoes; 
Perfection Salad; Fresh Cherries; Wafers 


Cold Meat Cuts; Italian Salad; 
Sliced Tomatoes; Daffodil Cake; 
Orange Ambrosia 


Ham Salad Sandwiches; 
Mixed Vegetable Salad; Watermelon 


Hamburger; Potato Chips; : 
Orange-Pineapple-Cherry Salad; 
Chocolate Pudding, Hermits 


Corned Beef; Potato Salad; Tomato Juice; 
Relishes; Apple-Banana Cup; Cookies 


Lamb Chops; Grilled Tomatoes; 
Cherry Aspic Salad; Burnt Sugar Cake 


Fresh Fruit Salad and Assorted Cheeses; 
Biscuits; Ice Cream, Cake 


Waffles and Honey; Waldorf Salad; 
Split Pea Soup; Frosted Coffee; Wafers 


Assorted Meats; Toast; 
Double Pineapple and Cheese Salad; Sherbet 


Cold Ham; Browned Hashed Potatoes; Peas; 
Perfection Salad; Fresh Black Cherries; 
Cookies 


Meat Loaf Sandwiches; Canned Tomatoes; 
Celery; Canned Pears; Ice Box Cookies 


Cold Meats; Potato Chips; 
Fruit Salad; Frosted Milk; Cookies 


Bacon; Hot Potato Salad; 
Cheese Biscuits; Fruit Compote; Cookies 
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The Hill Diffusaire Cooling System is 
built-in as a part of the refrigerator. It 
maintains lower temperatures, more 
uniform temperatures and higher hu- 
midities, and keeps food from spoiling, 
drying or shrinking. 
Send for Catalog RI-HM. 
C.V. HILL & CO. INC. 
Trenton, N. J. 











was a “spring garden” in an old iron 
pot. Imbedded in ferns were jack- 
in-the-pulpits, dog-tooth violets, and 
trillium that T. R. could not get out 
and see himself. 


A girl, ill for many months at home, 
gained her greatest pleasure from 
watching three families of birds grow 
up in two birdhouses which her 13- 
year-old brother made and attached 
outside her window. 

When a fisherman friend was laid 
up, I had an enlargement made of a 
photo of one of our fishing haunts 
along an Ohio stream, then arranged 
for a jigsaw puzzle to be made for 
him out of that. 

Friends helped a woman laid up for 
months at home with an injured leg 
by getting her to do things for them. 
She had been a bookkeeper before 
her marriage, so they brought over 
her local club’s books to be brought 
up to date. She could knit well, so 
two mothers had her knit jackets for 
their children. Helping others is the 
best way to cure self-centered fret- 
fulness. 

At one large hospital it was found 
that 80 per cent of all patients had 
business or family problems that were 
worrying them. So there are jobs 
for true friends to do outside the 
sickroom: see what you can do for 


the patient’s family. An evening at 
the movies for the children, or a walk 
in the woods with them, may do more 
than anything else for a sick parent 
when you tell her about it afterward. 

In time of illness, the opportunity 
may be given you, as at no other 
time in your life, to perform a great 
service for another human being. So 
don’t be perfunctory about it. Use 
thought and imagination. 


$60,000 Bequest Made 
To Bradford Hospital 


Bradford (Pa.) Hospital will re- 
ceive $60,000 from the estate of the 
late Grace E. Emery. The bequest 
contained two provisions for the use 
of the funds by the hospital. One pro- 
vision makes available $50,000 to be 
used to create a trust fund, the in- 
come from which is to be used for 
medical treatment at the hospital for 
those unable to afford it. The second 
provision stated that $10,000 was to 
be used to provide x-ray equipment. 
This provision also mentioned that 
in the event such equipment had al- 
ready been acquired, the fund is to 
be used for x-ray treatments for per- 
sons ordinarily unable to obtain such 
treatments. 
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F. E. Fowler Company 
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CHECK-UP? 


We are speaking of the kind of check-up that may well 
prove profitable to your culinary and other departments 
which depend on modern furnishings and equipment for 
their efficiency. Modern equipment—one unit or a com- 
plete new system—often proves a money-saver that more 
than offsets the initial cost. Kitchen, serving pantries, cafe- 
terias, refrigeration, special utensils for other departments 
—all these are the specialization of our long-established 
organization. Our vast stock and long experience can pro- 
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Knowledge of Procedures Necessary for Efficient 
System of Linen Control 


A system of linen control in a hos- 
pital is an important item. The dis- 
course to follow will be influenced 
by the procedure peculiar to the 
governmental hospital. Certain basic 
principles, however, are applicable 
to all types of organizations. Of the 
problems that confront the hospital 
executive today, none has come to 
the fore as strongly in recent years 
as the problem of linen control. The 
reasons for this are many and varied. 
It is chiefly because it is realized to- 
day that in every hospital department 
there must be the greatest economy 
and efficiency if the hospital is to 
do its best for the community it 
serves. The last few years have 
taught that we cannot afford to over- 
look any item of expense no matter 
how small it may be. It is hard 
to believe that providing linen for 
a hospital and maintaining it in cir- 
culation may require more than 5 
per cent of the annual operating bud- 
get. The question of efficiency is 
also extremely important, due to the 
fact that a reliable source of clean 
linen is necessary to the proper care 
and comfort of the patient. 


Establish a Proper Standard 


The initial procedure preparatory 
to the establishment of an adequate 
linen control is the formulation of 
a proper standard. By that term is 
meant the actual count of each item 
of linen required for each available 
bed. In a typical general hospital 
of 850 beds the following standard 
is used: 

Eight sheets. 

Eight pillow cases. 
Six face towels. 
Eight bath towels. 
Four wash cloths. 


we wh 





Presented before the meeting of the Tri- 
—_ Hospital Assembly, Chicago, May 7, 
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By JANE S. PETERSON 


Executive Housekeeper, Ancker Hospital, 
St. Paul, Minn. 


All of these items are required to 
properly equip each bed in the hos- 
pital. Some of these items are in 
use, some of them are in storage in 
the station linen closet and some of 
them are in the laundry process. 

In using such a standard, which 
may appear too generous upon first 
glance, the usual fluctuations in de- 
mand may be met without difficulty. 
Increased demand is encountered re- 
currently in any hospital and may 
be due to a variety of factors among 
which the following are considerable : 

1. Errors in estimated need. 

2. Careless patients. 

3. Very ill and restless patients. 

4. Sudden increase in census. 

5. Emergency cases—such as 

burns and fractures. 

There are other factors which ren- 
der an adequate standard strictly es- 
sential. Machinery breakdowns are 
a prolific source of delay in proces- 
sing procedures, thus making a few 
extra pieces of clean linen quite im- 
portant. Week-ends and _ holidays 
have become quite a problem in pres- 
ent day personnel management. A 
linen standard must be adequate to 
allow for one day each week during 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Executive Housekeeper of Henrotin 
Hospital, Chicago; David Patterson, 
Chief Engineer of West Suburban 
Hospital, Oak Park, Ill., and the Institu- 
tional Laundry Managers’ Association 
of Illinois. 





which the laundry may be closed. 

Certain holidays, such as Labor 
Day, occur on Mondays. In such 
an instance there must be an adequate 
amount of linen to carry over from 
Saturday noon until Tuesday morn- 
ing. In the event of extreme emer- 
gency extra requisitions may be al- 
lowed upon approval of the superin- 
tendent of nurses. In any event, an 
adequate supply of clean linen must 
be available at all times. 

Procedures for handling such emer- 
gencies must be carefully formulated. 
A stock room must be supplied which 
is equipped with new linen which has 
already been laundered. In _ the 
event that the supply of linen com- 
monly in circulation is completely 
exhausted, this new linen must be 
issued. Here again issuance is ar- 
ranged on the basis of requisitions 
originating with the supervisor of 
the station and approved by the su- 
perintendent of nurses and the ex- 
ecutive housekeeper. 


Marking of Linen 


At this point, it may be well to 
enlarge a bit upon the marking of 
linen. To mark the ward name upon 
each piece when all linen is of the 
same grade and of standard sizes 
would be a needless expense. In an 
institution which has 20 or more 
stations and linen is marked © spe- 
cifically for each of these, it can 
clearly be seen that the demand for 
any certain department may often 
exceed the supply which is desig- 
nated for that section. When we 
consider that each station must have 
its own counterpane, rubber ring 
cover, bathrobe, woolen blanket, etc., 
we will recognize the amount of ma- 
terial concentrated in active stock. 
In addition, if all linen were marked 
for each ward, there would be a great 
loss of time and labor in sorting, 
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LAUNDRY EXTRACTION TIME REDUCED 60% 
— VIBRATION ELIMINATED 


IN ORANGE MEMORIAL 
HOSPITAL, ORANGE, N. J. 


Stanley Howe, 
Director Hospital, at ig « Seft- 
en Becker, Laun ry ee dg! 
This hospital © * 
daily jaundry 
mately 2000 Ibs 


Vlew TROY 1000 R.P.M. 


SUPER MERCURY 


Reduction of extraction time as much as 60%, 
with the new 1000 R.P.M. SUPER MERCURY 48” 
Extractor has been proved by actual tests. This 
remarkable reduction of extraction time is accom- 
plished safely because the new 1000 R.P.M. 
SUPER MERCURY incorporates TROY'S famous 
self-balancing principle. The basket is free to 
compensate for an unbalanced load. Vibration 
is eliminated. Similar time savings are possible 
in your laundry room. Write for details. Use 
the convenient coupon below! 


MAIL COUPON TODAY! 


TROY LAUNDRY MACHINERY DIVISION 
703 Troy St., East Moline, Ill. 


Send me details on the New TROY SUPER 
Yes MERCURY EXTRACTOR. 
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which is already a time consuming 
factor in the laundry. 

The commonly accepted plan in 
the issuance of linen is the daily 
requisition system. Requisitions are 
submitted by the supervisor at each 
station and filed with the office of the 
superintendent of nurses on the day 
previous to that of delivery. After 
approval they are submitted to the 
office of the housekeeping director, 
together with a form bearing the 
patient census of each station. Be- 
fore the supervisor completes her 
requisition, she checks the amount 
of clean linen in the linen closet 
which is located on each floor. It is 
usual practice to estimate five sheets 
for each bed. This provides for two 
sheets in use and three in reserve. 
Therefore, if the supervisor has 25 
patients and there are 50 sheets re- 
maining in the linen closet, she would 
requisition for a total of 75, thus 
arriving at the standard of five sheets 
per bed. Provision is made for ex- 
ceptions to this rule, and the super- 
visor may exceed this standard 
provided adequate reasons for her 
request are recorded on the requisi- 
tion. There must, of course, be a 
mutual understanding between the 
nursing and housekeeping depart- 
ments. 

Supervisors report the facts attend- 
ant when a greater quantity than 
normal of torn linen is experienced. 
Means of avoiding a similar occur- 
rence are discussed by the superin- 
tendent of nurses and the house- 
keeper in each instance. Torn linen 
is replaced or mended at the discre- 
tion of the housekeeper and worn 
linen is removed from circulation 
regularly. 


Handling Soiled Linen 


The method of handling soiled 
linen is a problem of considerable 
importance. An acceptable method 
is to classify each material into two 
divisions: 1. Contaminated linen. 2. 
Uncontaminated linen. The first 
classification includes that linen 
which is used in the tuberculosis and 
contagious departments. The second 
classification is that which is used 
in all other parts of the hospital. 

Soiled linen from the contagious 
and tuberculosis departments is sort- 
ed in rooms provided for that pur- 
pose located in the buildings in which 
such patients are confined. By this 
method the laundry itself and the 
employees therein are not exposed 
to contamination. This type of linen 
is placed in canvas bags identified 
by key numbers. For example, sheets 
are placed in Bag No. 1, pillow cases 
in Bag No. 2, etc. There are 16 such 
numbers employed ‘in the classifica- 
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tion of various items. These bags 
are transported to the laundry build- 
ing in large trucks at various times 
during the working day as designated 
by the head washerman. Corridors 
are sufficiently wide so that no object 
may come in contact with contami- 
nated material. 

Upon reaching the laundry the 
linen is weighed by a laundry em- 
ployee designated for that purpose 
and the soiled linen is then emptied 
into the washing machines by the 
attendants who have transported it 
to that location. The contaminated 
area about the washing machine is 
scrubbed with soap and water after 
the attendant has departed. From 
that point on the steps in process are 
exactly the same as they are in the 
handling of uncontaminated linen. 
The latter is placed in canvas bags 
without sorting. The bags are col- 
lected and emptied into linen chutes 
which communicate with the main 
soiled linen room, one of which is 
located in each wing of the hospital. 
This linen is transported to the laun- 
dry and there sorted into various 
bins provided for the purpose. All 
soiled linen is weighed, and each 
washing machine is loaded strictly as 
instructed by the head washerman. 


For statistical purposes linen is 
divided into four classes as follows: 


1. Rough dry. 

2. Flat work. 

3. Press work. 

4. Woolen blankets. 


The rough dry classification in- 
cludes operating room gowns, bed 
pads, cotton blankets, bath towels 
and stockings. The flat work in- 
cludes sheets, pillow cases, hand 
towels, stand covers, screen curtains, 
viz: anything that may be finished 
on a large flat work ironer. Press 
work includes all uniforms, shirts 
and garments of all varieties. The 
fourth classification is self-explana- 
tory, since woolen material requires 
particular attention, both as to wash- 
ing and drying. For washing pur- 
poses, all linen supplies are classified 
as to color, degree of soil and type 
of finishing. There are seven classi- 
fications : 

General hospital flat work. 
General hospital rough dry. 
Surgical and obstetrical linen. 
Baby garments. 

Starch work. 

Woolen blankets. 

. Colored work. 


Washing formulas are the concern 
of the head washerman, properly 
supervised by the executive house- 
keeper. 

All linen is extracted for fifteen 
minutes and is brought directly to 
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the flat work ironer from the extrac- 
tor. Finished flat work is taken 
immediately to the central linen room 
which is located adjacent to the wash 
room. Flat work material is the 
most important variety of linen 
which is used by any hospital. It is 
of advantage that it be processed 
from start to finish at the same floor 
level. Issue clerks handle requisi- 
tions and assemble the linen ordered 
in special trucks. The linen is de- 
livered at the station by 4:00 p. m. 
daily. 

Upon reaching the station, the 
linen is packed in the closets 
and the original requisition which 
accompanies the delivery basket is 
filed with the executive housekeeper 
for future reference if indicat- 
ed. Actual counting of linen is 
impracticable in hospitals of any size. 
For adequate control by this method, 
it is necessary that linen be counted 
at least four times to complete the 
exchange. The savings possible in 
minimizing linen losses by the count- 
ing method is offset by the added 
personnel necessary to produce ac- 
curate count. 


Inventory Discloses Losses 


Regular inventory of all linen sup- 
plies is a useful method of periodic 
appraisal for the purpose of determin- 
ing losses from all sources. In public 
hospitals the inventory is a necessary 
procedure imposed by public adminis- 
trative control. In an institution of 
some size, the accuracy of the inven- 
tory is entirely dependent upon the 
patience of those concerned with its 
formulation. The nursing staff is 
charged with the responsibility of 
counting -all linen on each station. 
Accuracy in such a procedure obvi- 
ously requires meticulous attention on 
the part of the nursing supervisor. 
By frequent premilinary conferences 
with the superintendent of nurses and 
supervisors, reasonable accuracy may 
be realized. At this point it is well to 
use written instruction sheets so that 
the supervisor may miss no step in 
the sequence necessary to produce a 
reliable count. 

The following method of inventory 
is recommended for the hospital of 
greater than 500-bed capacity. 

1. Nursing staff and central linen 
room staff are notified of the date of 
inventory. (Notices are posted in the 
laundry and at all stations well in 
advance of the official date.) 

2. Prior to 10:00 A. M. on the 
designated date the supervising nurse 
at each station delegates certain in- 
dividuals to count all linen in accord- 
ance with the following scheme: 

1. All clean linen is counted and 

tabulated. 
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2. All linen in active use is counted 
and tabulated. All soiled linen 
is placed in the linen chutes and 
the chutes are locked at 10:00 
A.M. 

3. All soiled linen is collected from 
the chute and transported to the 
laundry. 

4. The laundry doors are locked 
and no more laundry is accepted 
that day. Similarly no linen is 
issued that day until laundry 
count is completed. 

5. All soiled linen is washed and 
stored in central linen room. 

6. All linen at end of the day now 
completely processed and col- 
lected in the central linen room 
is counted. 

7. The inventory is then formu- 
lated by the following method: 
Linen room count plus station 
count plus inventory stock of 
unissued linen, equals total in- 
ventory. 

Thus far this discussion has dealt 
principally with linen items used in 
patient care. At this point it may 
be well to treat briefly the method of 
control in distribution and use of 
dormitory, dining room and personnel 
linen. 


In short, the method of choice here 
is the even exchange system of issu- 
ance. Bed linen is issued for changes 
once weekly. Towels for dormitories 
are issued twice weekly. Table linen 
and uniforms for kitchen personnel 
are issued daily. Soiled linen from 
all departments is collected at cer- 
tain designated hours on certain days 
of the week. 

Finally, a word is indicated con- 
cerning the utilization of discarded 
items for purposes other than those 
for which they were originally in- 
tended. For example, worn sheets, 
spreads and blankets may be used in 
part to furnish cribs for infants since 
parts of these items are usable even 
when torn or worn in spots. 

Used mattress ticking may be cut 
into bed pan covers and ambulance 
covers. Small parts of worn sheets 
and spreads can be used as cleaning 
cloths. 

In conclusion it should be empha- 
sized that adequate linen control is 
subservient to proper cooperation 
with the superintendent of nurses, 
the superintendent of the hospital 
and the executive housekeeper. It 
is essential that each of these indi- 
viduals possess some knowledge of 
the detailed procedure attendant upon 


the distribution and processing of 
linen supplies. 





Mrs. Adele B. Frey 


Housekeeping Course Offered 
By Cornell University 


Mrs. Adele B. Frey, executive 
housekeeper of the Stevens Hotel, 
Chicago, and past president of the 
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sspremely comfortable mattresses and pillows 
made without the ordinary materials 
to which some individuals are allergic 


Molded of pure 








latex ... odorless, dustless, 


lintless, hairless, featherless. Koyalon mattresses have not only con- 
tributed to the relief of certain allergies. They have proven their 
superiority from the standpoint of pure restfulness—in hospitals and 


thousands of homes throughout the country. More economical, too 
—Koyalon substitutes for metal parts and loose padding a single 
unit that holds its shape and resiliency for years. 
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IT BREATHES. Not to beconfused with ordinary sponge 
or rubber products, this odorless material is penetrated by 
millions of connecting pores. These provide hygienic self- 
ventilation — and permit easy and thorough sterilization. 
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MATTRESSES « PILLOWS « HOSPITAL CUSHIONS 





More resfal 
Note how perfectly Koyalon 
shapes itself to the body. It 
supports evenly, completely. 
Buoyant—alive with the re- 
siliency of millions of micro- 
scopic latex “springs.” Yet it 
never flattens muscles tire- 
somely, because it’s softer 
than a baby’s flesh. 
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A FEATURE OF THE 
100 SERIES FINNELL 


Built throughout for quiet performance 
- » - to permit scrubbing and polishing 
hospital floors without disturbing pa- 
tients. Gears and bearings run in an 
extra-capacity lubricated gear case. 
For free demonstration—on your own 
floors—phone nearest Finnell branch, 
or write Finnell System, Inc., 2706 
East Street, Elkhart, Indiana. 


FINNELL SYSTEM 
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Prosperity Garment 
Presses 


for nurses’ uniforms, 
gowns, napkins, every- 
thing except sheets. 


Also washers, flatwork 
ironers, extractors. 


Sales and serv- 
ice branches in 
all principal 
cities. 


Ask about installing auto- 
matic feature on your pres- 
ent washer. 


G. A. Braun, inc. 


EXCLUSIVE MIDWESTERN 
DISTRIBUTORS 


The Prosperity Co., inc. 


612 N. Michigan Ave. 
CHICAGO, ILL. 


National Executive Housekeepers As- 
sociation, will conduct a course in 
housekeeping at the Summer School 
of Hotel Administration at Cornell 
University, Ithaca, N. Y. The Uni- 
versity is offering 18 refresher cours- 
es, including courses in personnel 
management, food control, menu plan- 
ning, food preparation, and hotel en- 
gineering and maintenance. Courses 
are from one to three weeks in length 
and begin June 23. Mrs. Frey’s 
course in housekeeping is scheduled 


for July 7 to 12. 


Care for Bomb Victims 
(Continued from page 18) 


ago to the Marquis de Lafayette, 
“We are not to expect to be translated 
from despotism to liberty on a feath- 
er bed. Freedom is something that 
men must fight for; otherwise there 
would have been no need for them to 
pledge to each other their lives, their 
fortunes, and their sacred honor. 
What they regarded as priceless was 
not peace but liberty.’ 

“Each of us must sacrifice. Let 
every one be able to say to himself, 
‘I am doing my full share, my bit. 
I am being true to myself, to my 
country, which has given me so much 
and to my God who has placed me 
here. I am not holding out on any 
of them. Doing that as a united 
nation, we need not fear the road 
which lies ahead.’ ” 


Large Gifts Announced 
By Lynn Hospital Committee 


A memorial subscription of $23,- 
000 was announced as one of the 
first gifts toward the $350,000 build- 
ing fund for the Lynn ( Mass.) Hos- 
pital. The subscription was from 
one of the hospital’s board of man- 
agers who indicated to the committee 
that the gift was to be anonymous. It 
was estimated that this gift would 
completely cover the costs of a new 
maternity floor including a large 
nursery suite and adjoining nurses’ 
station and laboratory. A gift of 
$10,000 by Mr. and Mrs. Frank C. 
Spinney will be used to provide a 
sitting room and three beds for pa- 
tients in semi-private rooms. 

Under the memorial plan of sub- 
scription offered by the committee, 
individual beds, rooms and depart- 
ments of the new hospital are avail- 
able as memorials by _ subscribers 
whose gifts to the fund equal the 
estimated cost of construction and 
equipment. Subscriptions are pay- 











PHONE SUPERIOR 5367 





70 














ti af" 1 
\fated a ts ab- 
ee agen ar no ob- 
clea and col L or” even 
rc J maple “SOAP C1. Ef 
ooo is “em water: 
ii vr at ‘ 
fective eV further details. 


mRacTERebANO! 


ciwcrnnaTt on? 

















able in six installments, spaced at 
four-month intervals. 








What's 
Happening? 


Hospital systems and methods are 
changing. Never a day goes by, but 
some new and more efficient hospital 
routine and equipment are called to 
our attention. That’s the kind of in- 
formation you need to keep the many 
departments of your hospital function- 
ing in the most modern manner. 


HOSPITAL MANAGEMENT pre- 
sents this information to you in every 
issue. And, it’s written so that you'll 
like to read it . . . briefly, but com- 
pletely; technically, but interestingly. 


HOSPITAL MANAGEMENT is The 
National Magazine of Hospital 
Administration. 


Subscription price $2 a year. 
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Services of Full-Time Pharmacist 
An Asset to Every Hospital 


The role of the hospital pharmacy 
is very important. It is not only 
one of the essential departments 
whose functions the administrator 
must correlate with other depart- 
ments, but it is a very important ad- 
junct to medical care and hospital 
economy. 

It seems appropriate at this time 
to stress the certainty of the increas- 
ing part which the hospital pharmacy 
must perform in the future. The mod- 
ern hospital is a place of comfort and 
good cheer, but its distinguishing 
features are its contributions in fur- 
nishing medical care, nursing care, 
and shelter to patients. The hospital 
is becoming more and more the es- 
sential factor in medical care. We 
are seeing the transition from a sim- 
ple nursing home to a diagnostic and 
treatment center. This is true today 
even in the smallest hospital in the 
community. 

Increase in Service to Physicians 


How does this transition affect the 
pharmacy? The keynote of the fu- 
ture of the modern hospital is more 
and more service to the physician. 
There are several definite reasons for 
this need for increased service which 
is part of the transition to diagnostic 
and treatment centers. The rapid 
advance in medical and allied basic 
sciences has directly resulted in an 
increased use of diagnostic facilities. 
A change in our mode of living from 
homes to apartments and hotels, from 
the country to city, and our improved 
transportation system, particularly 
the automobile and airplane, have 
shifted the center of population from 
rural to urban. 

Hospitals will perform more and 
more services for the physician and 
his patient. In reality, the modern 
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hospital is the “long arm” of the 
physician. Certainly not the least of 
the services which the hospital must 
furnish the physician and his patient 
is the pharmacy. The pharmacy of 
tomorrow will not only compound 
and dispense medicinal preparations, 
but will also include the manufacture 
as well as preparation of drugs, in- 
travenous solutions, ointments, tinc- 
tures, and other preparations. The 
pharmacy will take its place in the 
educational phase of the hospital 
which is also a part of the transition. 
It will take its part in giving instruc- 
tions to interns, student nurses, and 
to the public. Research in medicine 
and hospital administration must be 
carried on. Again this is true of the 
smallest hospital in the community. 

To return to the increased service 
which hospitals are giving to patients, 
it is obvious that the increased cost 
of diagnostic service which the doctor 
requires today is ordinarily quite be- 
yond the financial reach of the large 
majority of physicians as private 
office equipment. For that reason the 
doctor is looking toward the hospital 
more and more for these services. 
Confidence in the merit of hospital 
service is gaining, particularly 
through the benefits which the doctor 
can receive from the service of the 
interns or house staff. 


What Physicians Expect of Pharmacy 


What do physicians need and ex- 
pect from the pharmacy? First, if 
it is at all possible, even the smaller 
hospitals should have a full-time well 
trained pharmacist. He will pay his 
way in performing more than one 
service. The physician wants a 
pharmacist in whom he can place 


every confidence and in whose in- 
tegrity there is no question. You 
often hear a patient say, “I come to 
your pharmacy because I know that 
I can trust your druggist. I know 
that there will be no substitutes put 
in my prescription.” Or suppose it 
is a simple item like the cold cream 
your pharmacist may make. You 
often hear the patient say, “Doctor, 
the cold cream which I got at your 
hospital is the best cold cream that 
I ever used. It is so smooth and so 
even in texture.” I believe that you 
will find no better illustration of how 
to obtain goodwill than the two rather 
undramatic but true illustrations just 
given. Gaining public confidence 
means goodwill for the physician just 
as well as for the hospital. 

The physician wants the pharmacy 
to be available at all hours, particu- 
larly for emergencies and to give 
prompt service. The physician ex- 
pects simplicity in the stock of drugs 
and standardization wherever possi- 
ble. Quality of drugs goes without 
question. Another thing which the 
physician wants from the pharmacist 
is that he should be able to help the 
doctor with the many detail men who 
are sent out by the various drug 
companies. This may seem to be a 
peculiar function of the pharmacist, 
but the plethora of remedies which 
are now appearing on the market, 
many of which are closely related, 
are confusing to the physician, par- 
ticularly when he does not have the 
time to differentiate and sift them 
out. For instance, there are many 
different trade names for the sul- 
phanilamide derivatives. Each drug 
company will state that its derivative 
is the best, etc. Being under a trade 
name the physician often will not 
know that he can obtain the basic 
drug che~per. 

The doctor should be able to de- 
pend upon the pharmacist for advice 
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concerning new drugs which are 
coming on the market. This, of 
course, may not apply to the physician 
who is engaged in teaching and re- 
search, or who has access to a de- 
partment of pharmacology. But in 
general, it does apply. There is no 
better reason why the pharmacist 
should be a_ full-time professional 
man and so considered by the hospital 
administration and by the staff. The 
full time pharmacist is working for 
the hospital, the doctor, and the pa- 
tient. The detail salesman is work- 
ing for the drug company. Conse- 
quently, the salesmen, most of whom 
are high type men, cannot quite serve 
the physician in the same manner 
as the pharmacist can. Both the 
pharmacist and salesman are neces- 
sary, however. 


Source of Savings to Patient 


The pharmacist by avoiding pro- 
prietary drugs and learning to com- 
pound many of these remedies can 
save the patient money and this in 
turn helps the doctor and makes a 
friend for the hospital through lower 
costs. The cost of medical care is 
high enough already without running 
the hazard of knowingly increasing 
the drug cost to the patient. It is 
in the field of manufacturing where 
the hospital pharmacist can pay his 
way. There is no reason why all 
intravenous solutions cannot be pre- 
pared, sterilized, stored, and dis- 
pensed, under the direction of a 
capable hospital pharmacist. The sav- 
ing is considerable. Other drugs and 
mixtures may be manufactured, such 
as cold cream, lubricating jelly, and 
vanilla extract. 


We remember the first World 
War and the difficulty of obtaining 
drugs and drug supplies. Today de- 
fense preparation is bringing about 
the same conditions. The last war 
caused many of us to try to become 
self-sufficient by making as many of 
our supplies as possible. We began 
to make our Dakin Solution by elec- 
trolysis of sodium chloride, to make 
vanilla extract first by extracting the 
bean and later through the dilution 
of vanilla concentrate. The present 
situation has brought its difficulties. 
We have been forced to make our 
own bone wax and many drugs for- 
merly obtained abroad have been un- 
obtainable. A good example is iodine 
containing oils for contrast work in 
x-ray, such as lipiodol. Due to 
scarcity we have been forced to try 
the American made contrast com- 
pounds such as_ iodochorol. The 
American made products are gen- 
erally satisfactory and are somewhat 
cheaper. 
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The immediate need is for simplifi- 
cation, efficiency, economy, and coop- 
eration. We cannot have this without 
a well trained full time pharmacist 
who is professionally minded. The 
pharmacist cannot pull the load alone. 
He requires the help of the adminis- 
trator and the staff. It is very desira- 
ble to have the staff interested in 
the pharmacy, in studying methods, 
in utilizing simpler and less expen- 
sive non-proprietary drugs, and in the 
manufacture of certain products, 
particularly intravenous _ solutions. 
Blood plasma is of immediate interest. 
One method of obtaining this interest 
is to appoint a pharmacy committee, 
which can in most hospitals be of 
great help to the pharmacist and the 
administrator, through its interest 
and the compilation of a Formulary. 

It seems inevitable that schools 
of pharmacy must change their cur- 
riculum to give training in manufac- 
turing to their graduates. It is very 
difficult to get a good hospital phar- 
macist at the present time. The 
course of pharmacy, it seems, should 
include a basic course in manufactur- 
ing chemistry, as well as_ straight 
pharmacology. A hospital internship 
will probably be the next step in many 
of the larger hospitals. In fact, it is 
already in effect in some, particularly 
Ann Arbor, Mich. In looking once 
more to the future, the pharmacy 
must progress along with medicine 
and the other hospital departments. 
The ideal of service must be contin- 
uously held in view. The prospect 
is excellent. 


Radiological Society Convention 


The Radiological Society of North 
America will hold its 27th annual 
meeting at the Fairmont Hotel, San 
Francisco, Cal., from November 30 
to December 5. 


Fitkin Hospital Plans 


Three-Story Maternity Wing 


Plans for a three-story, 50-bed ma- 
ternity wing to be constructed on Fit- 
kin Memorial Hospital, Neptune, N. 
J., were announced at the annual 
meeting of the hospital’s board of 
governors. The board will endeavor 
to raise funds for the addition 
through a drive for voluntary con- 
tributions. Anthony W. Eckert is 
superintendent of the hospital. 


Plans Research Department 


To Study Tuberculosis Increase 


Winfield (Ill.) Tuberculosis Sani- 
torium, an institution affiliated with 





the Jewish Charities of Chicago, has 
announced plans to establish a de- 
partment for research and education 
in tuberculosis to combat an apparent 
increasing number of tuberculosis 
cases in the Chicago area. The new 
department will be located in one of 
the buildings now under construction 
at the institution. 


New York Meeting 
(Continued from page 27) 


ices and has value only with refer- 
ence to ability to perform those serv- 
ices satisfactorily. He suggested that 
more hospital administrators take 
advantage of opportunities to visit 
manufacturing plants where products 
of interest to them are made, declar- 
ing that such visits would be wel- 
comed by manufacturers and would 
produce more useful information 
about these products than many years 
of experience on the other side of 
the fence. Salesmen and other rep- 
resentatives of reputable concerns can 
almost always give valuable informa- 
tion on how to make their products 
give better and longer service, Mr. 
Williams said, and are worth seeing 
for that purpose even when no order 
for goods can be given to them. 


Community Good-Will Needed 


“Public Relations Today” was the 
subject of the third address, by David 
©. Hammond, director of Flower- 
Fifth Avenue Hospital, New York 
City. Mr. Hammond declared that 
the general lack of appreciation today 
of hospital problems by the general 
public is due to the poor public rela- 
tions job which hospitals have done, 
and expressed the belief that if some 
years ago the hospitals had begun 
telling effectively of the cost of good 
hospital service and the difficulty of 
meeting increasing costs there would 
be less difficulty today. He said that 
it is not generally understood that 
reduced endowment income, smaller 
and fewer gifts and rising costs all 
around have threatened the ability 
of the voluntary hospitals to continue 
to give service, especially free serv- 
ice. “How to Make Friends and 
Influence People” might well be used 
as a text for hospital personnel in 
winning good-will, he suggested. Let- 
ters to patients two weeks after leav- 
ing the hospital have proved effective 
in his hospital. He urged a general 
and continuous program of public 
relations by the State group as well 
as the American Hospital Association 
to meet the difficulties which are 
ahead. “The voluntary hospitals are 
fighting a rear-guard action which 
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If The Gall Bladder ls Not Visualized 


are you sure that it’s because of existing pathology — and 
not because an insufficient amount of dye was absorbed? 
It makes a world of difference, you know. 


You can relieve your mind of doubt by prescribing Chole- 
pulvis, since the experience of hundreds of roentgenologists 
over the last 12 years demonstrates that it is a trusty 
diagnostic aid, compounded of highest quality materials 
according to a clinically-proved formula. 


Cholepulvis is tested regularly by independent analytical 
chemists to insure year-in and year-out reliability. Why not 
order a trial quantity today to test for yourself? The result 
will please you, we’re sure. Address Dept. K26. 


Single Regular Dose 60c Single Heavy Dose 75c Twin Dose 80c 
Above prices f. 0. b. U. S. branch offices 


Ask for Pub. 8E-77A describing Cholepulvis in detail 
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may be another Dunkirk,’ he de- 
clared. 


In the round table which followed, 
all of the speakers answered ques- 
tions relating to their subjects, the 
public relations topic being the most 
anxiously discussed. Dr. Fraser D. 
Mooney, of the Buffalo General Hos- 
pital, told something of his own com- 
prehensive public relations program 
at the request of Chairman Tanner. 
Bulletins, afternoon tea and concerts 
every day, and similar evidences of 
an understanding of how to please 
the public were among the items 
which he mentioned. Mr. Williams 
mentioned that the American College 
of Surgeons now has available for 
hospital use an excellent public re- 
lations film showing how the hospital 
works, 

The latter part of the afternoon 
was devoted to a brief session of one 
of the series of meetings for junior 
hospital executives which the New 
York City group has been holding. 
This one was on the subject of the 
pharmacy, and attendance included 
members of the pharmacists’ group of 
the State Association, with Dr. Mac- 
Curdy presiding. A number of ques- 
tions were brought. up, with the 
always vexed mattergof costly drugs 
chief among them. It was pointed 


out by the chair that some “routine 
drugs,” which he described as drugs 
ordinarily used and prescribed, are 
also expensive, it was suggested that 
a specific list be kept of drugs whose 
expense requires that they either be 
billed to the patient or used only 
under exceptional circumstances. Vis- 
its by pharmacists to other hospitals 
to learn of new methods were also 
suggested. 


Joint Meeting with Librarians 


The Friday morning session, over 
which Dr. Basil MacLean, medical di- 
rector, Strong Memorial Hospital of 
Rochester and president-elect of the 
American Hospital Association, pre- 
sided, was a joint session with the 
New York State Association of Medi- 
cal Librarians, but was concerned al- 
most wholly with the effect on hospi- 
tals of the defense program. Lee B. 
Mailler, superintendent of the Corn- 
wall Hospital, of Cornwall, N. Y., 
who is also a member of the New 
York General Assembly and chairman 
of the State Commission which is 
charged with the preparation of a 
long-range public health program, 
told of the approach to this problem. 


Speaking on the nursing situation, 
Dr. MacCurdy declared that while 
there have been evidences of a grow- 


ing concern over a possible shortage, 
there is as yet no actual shortage, 
especially if care is used to see that 
nursing personnel is confined to nurs- 
ing duties instead of wasting time 
in various minor errands which can 
easily be performed by other per- 
sonnel. This, he pointed out, is up 
to the administrator. Among the 
means of using the nursing force 
more effectively he suggested that 
modern types of call systems be used, 
with inter-communication so that it 
will not be necessary to go to the 
bedside to find out what is wanted. 
Use of more telephones rather than 
fewer was also suggested, so that 
time-consuming trips through the 
hospital off the floor will not be nec- 
essary. 

Dr. Claude A. Munger, director 
of St. Luke’s Hospital, New York 
City, spoke on the subject of medical 
personnel, referring to the Murray 
Bill and to the excellent effect it has 
already had in inducing the selective 
service authorities to instruct local 
boards to defer medical students and 
graduates until at least the end of 
the intern year, at which time they 
are supposed to be acceptable as 
members of the commissioned medical 
corps reserve. He expressed the view 
that the bill will not pass, but that it 
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has in effect accomplished its pur- 
pose. He emphasized the fact that 
the increasing requirements of the 
armed forces will make more and 
more doctors necessary, indicating 
the wisdom of the attitude now taken 
by the selective service authorities. 

Rev. J. J. Bingham, of the Cath- 
olic Charities, New York City, dis- 
cussed the problem of non-profes- 
sional personnel, with increasing 
losses to the attractive positions open 
in industry. Among the means of 
meeting this he suggested the employ- 
ment of women to fili such positions 
as that of elevator operator, instead 
of men; the use of colored help 
where available; the use of both 
younger men, below draft age, and 
of older men beyond draft age, the 
latter being obtainable often through 
the relief authorities, as five to six 
million persons are still reported as 
unemployed. Appeals to employees 
based on the difficulties of the hos- 
pitals, with offers of higher pay for 
more and better work, are likely to 
prove effective, Father Bingham sug- 
gested. 

Edith Field, of Grasslands Hos- 
pital, Valhalla, N. Y., spoke on the 
instruction of new interns by the 
record librarian, quoting the late 
Matthew O. Foley to the point that 
in this essential task the librarian 
is in the difficult position of having 
to teach a professional man a profes- 
sional duty which he does not want 
to learn. She outlined the facilities 
which should be located in the library 
for the purpose of facilitating this 
instruction, including a lighted desk 
in a quiet corner, with medical steno- 
grapher and dictating machine avail- 
able. Emphasis to the new intern 
on the necessity for following code 
names for diseases, using the patient’s 
number on all records, making a com- 
plete diagnosis sheet, and filing the 
initial history within 24 hours, was 
suggested. 

In the round table discussion which 
followed these addresses, Mr. Ar- 
rowsmith objected to the view that 
there is not as yet an actual shortage 
of nurses, declaring that as far as 
general duty nurses for the hospital 
are concerned there is already an ac- 
tual shortage, about which something 
should be done, such as increasing the 
number of students in _ training 
schools. Dr. MacCurdy remarked 
that the total number of graduate 
nurses seems to be adequate, even 
if in individual cases they are hard 
to find. He added that hospitals with 
training schools seem to solve the 
problem by going to their alumnae 
and securing needed general duty 
nurses. 

Mrs. Genevieve Clifford, of the 


City Hospital of Syracuse, chairman 
of the Association’s Nursing Com- 
mittee, contributed to the discussion 
her report, which emphasized the con- 
tribution which can be made by vol- 
unteer workers, such as graduates of 
Red Cross and similar courses, 
against whose use the objection does 
not exist which is raised against 
nursing aides and ward helpers, who 
may become a problem later. She 
said also that more graduates should 
qualify as supervisors, in order to 
train and guide the volunteers and 
such other workers of limited train- 
ing as may be used during the pres- 
ent emergency. In this connection, 
the almost unanimous opinion was 
indicated that subsidiary workers 
should not in any case be required 
or allowed to work with the acutely 
ill patient, for obvious reasons. 
Following the luncheon, the newly 
elected officers, headed by President 
Moir Tanner, were inducted. Reso- 
lutions of thanks to those who made 
the convention successful were adopt- 
ed, and the meeting adjourned, after 
an interval in which the New York 
group held its annual meeting. 


Expansion Program Planned 


For Dover General Hospital 


The board of trustees of Dover 
(N. J.) General Hospital recently 
announced that plans are under way 
for enlarging the institution. Plans 
call for two-story additions to each 
end of the main building and a smaller 
two-story addition in the rear. This 
program, when completed, will in- 
crease the hospital’s bed capacity 
from 104 to 129 beds. Included in 
the program are a new x-ray depart- 
ment, emergency room, delivery 
room, doctor’s consulting room and a 
laboratory. Thomas O. Bassett, su- 
perintendent, stated the costs of the 
additions will be paid for without 
solicitation. 


Special Sections Arranged 
For Public Health Meeting 


Preliminary plans for the coming 
meeting of the American Public 
Health Association, Oct. 14-17 in At- 
lantic City, N. J., have been an- 
nounced. Special sections will be de- 
voted to the following groups: health 
officers; laboratory; vital statistics ; 
engineering ; industrial hygiene ; food 
and nutrition; maternal and child 
health ; public health education ; pub- 
lic health nursing ; and epidemiology. 

This will be the organization’s 
70th annual meeting and more than 
4,000 professional public health work- 
ers are expected to attend. 
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Miss Edgerly Says: 


“Is there a shortage of nurses? Some 
ospital executives take one side and 
some the other of this much-discussed 
ps oe but the fact is that there is 
lefinitely a ecenege of uate 
nurses for general duty in hospitals 
at the salaries offered. We are not 
only urging nurses who have been 
out of the field to take refresher 
courses and return to work, but we 
are urging hospitals to offer better 
pay to qualified nurses. These two 
measures will help to solve the shert- 
age.” 
se ed 
We Do Not Charge a Registration Fee! 
POSITIONS OPEN 
SUPERINTENDENT: a—R. N., small 
hospital Connecticut, salary $125 
to $175, maintenance. f 
b—R. N., Southern hospital, combina- 
tion Anaesthesia, ot aga Room 
OR Laboratory work essential. 
SUPERINTENDENT OF NURSES: 
a—250 bed hospital, East, $200, main- 
tenance, slight preference to Jew- 
ish executive. 
b—200 bed hospital, New England, 
$2100, maintenance. 
c—and Instructor, New York State, 
$150, maintenance. 
ASSISTANT SUPERINTENDENT OF 
NURSES: a—Degree, large hospital, 
New England, work in close con- 
tact with educational department, 
salary open. . 
b—Upstate New York, $125, mainte- 
nance. 
INSTRUCTORS 
NURSING ARTS: a—New England, 
degree not necessary, 200 bed hos- 
pital, salary open. é 
b—Upstate New York, large hospital, 
degree, $125, maintenance. | 
c—New England, 100 bed hospital, 8 
hour duty, $100, maintenance. 
d—New Jersey, salary depends upon 
experience. : 
e—New England, B. S. applicant must 
be over thirty years of age, 
month’s vacation after one year 
of service, salary $125, mainte- 
nance. 
f—Michigan, small hospital, between 
ages of 30 and 50, salary $125, 
maintenance. 
g—Indiana, 150 bed hospital, salary 
depends upon’ experience and 
background. 4 
h—Pennsylvania, large hospital. No 
responsibilities as far as the care 
of patients is concerned. Salary 
open. i 
i—Assistant, Pennsylvania, $110 and 
maintenance. 
SCIENCE: a—New Jersey, $125 and 
maintenance. 
b—New York, $135, maintenance. 
c—New York City, at least 30 college 
credits, teach anatomy, physiology, 
chemistry, bacterielogy, solutions 
and materia medica, 1 class per 
year. é 
d—Pennsylvania, $120, maintenance. 
e—Florida, 200 bed hospital, teach 
Materia Medica, Sociology and 
Psychology, salary open. 3 
f—Maryland, degree not required, 
complete charge of educational 
program and teach sciences, $130 
and maintenance. 
g—Montana, degree, teach sciences 
exclusive of Chemistry, July 1st, 
salary open. 
h—New England, open August 15, 
salary open. 
i—Assistant, Pennsylvania, $110 and 
maintenance. 
Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 
regardless of your present location. 
Th ds of pl d clients are the 
best evidence of our ability to serve 
satisfactorily. 
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A new noiseless portable vacuum 
cleaner, known as the Tornado Noise- 
less Model 230, has just been an- 
nounced by the Breuer Electric Mfg. 
Co., 5100 N. Ravenswood Ave., Chi- 
cago, Ill. Stressed as the outstanding 
feature of this machine is its combi- 
nation of extremely quiet operation, 
great power and ease of handling. 
The motor and fan noise has been 
reduced to a negligible factor it was 
said. This feature, the company 
claims, is of great value in hospitals 
and institutions where noisy vacuum 
cleaners would be disturbing to oc- 
cupants of the building. 

The Tornado Noiseless Model 230, 
the company said, is designed for 
heavy-duty service and is equipped 
with a full horse power motor, mount- 
ed on grease sealed ball bearings 
which require no oiling. It was also 
stated that the multi-stage turbine 
fan has ample suction for fast, thro- 
ough cleaning, and the large tank 
and filter provide plenty of space for 
dirt accumulation. The machine 
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weighs 50 pounds and is equipped 
with large casters. 


Special tools are available for many 
cleaning jobs including cleaning rugs, 
mattresses, upholstery and for such 
jobs in the power plant as cleaning 
boiler tops, boiler tubes and overhead 
pipes. 


Features Sprinkler Bottles 
With Burnt-On Labels — - 


Meinecke & Co., 225 Varick St., 
New York City, have announced a 
new line of sprinkler bottles with 
burnt-on labels for alcohol, green soap 
and liquid soap. The company stated 
that the four ounce round bottles are 
suitable for preparation trays and in 
private rooms for alcohol rubs; and 
the six ounce square soap bottle is 
particularly useful in the maternity 
department where the soap method is 
used for babies. The sprinkler tops 
are procelain with cork sleeve. As 
the labels are burnt on, the bottles 
can be sterilized by heat, the company 
emphasized. 


Pillow Clips Developed 
To Aid Patient's Comfort 


Gracia P. Kenedy, Pearl Hill Road, 
Fitchburg, Mass., has announced the 
development of a device for prevent- 
ing pillows from slipping down the 
patient’s back. It consists of one pair 
of clips for each side of the pillow 
and each pair of clips are connected 
with a heavy cord. One clip is at- 
tached to the top seam of the pillow 
and the top edge of the mattress. The 
cord is then wrapped around the head 
rest rail and the other clip is clamped 
on the top seam of the second pillow. 
The second pair of clips are then 
attached to the other side of the pil- 
low in like fashion. The announce- 
ment stated that sample sets will be 
sent on request. 


Poster Designed to Give 
Basic Fire-Fighting Facts 
“What to Do in Case of Fire’”’ is 


described on a new poster just re- 
leased by Walter Kidde & Co., of 


Bloomfield, N. J. It gives brief, con- 
cise instructions on how extinguish- 
ers should be used on each type of 
fire. Avoiding technical language, the 
wall sign gives basic fire fighting 
facts on carbon dioxide, foam, carbon 
tetrachloride and water-type extin- 
guishers. It tells when each should 
and should not be used and describes 
necessary maintenance required by 
each unit. The poster is designed to 
be placed on bulletin boards or hung 
beside each fire extinguisher. These 
posters are being distributed by 
Walter Kidde & Co. at no charge. 


New Clinical Camera 
Makes Color Photographs 


The Cameron Surgical Specialty 
Co., 666 W. Division St., Chicago. 
recently announced the perfection of 
a Color Flash Clinical Camera which 
makes pictures in color, as well as 
black and white, in the various body 
orifices. The company said that the 
camera makes ideal pictures of all 
parts of the body, threugh surgical 
cavities, in the deep rectal tract, deep 
throat, ear canal, vagina, the eye, 
through microscopes, as well as of 
superficial subjects. It was also stress- 
ed that the instrument’s simplicity of 
operation enables any doctor to do 
good clinical photography. 


New Plastic Device Aids 
Privacy of Phone Conversation 





Silentfone, a device made of mold- 
ed plastics and designed to snap over 
the mouthpiece of an ordinary hand- 
set telephone making conversation in- 
audible to others in the room, is a 
new product developed by Telephone 
Devices Co., 10 E. 43rd St., New 
York City. 

According to the manufacturer, the 
product is completely molded of plas- 
tics except for the acoustical sound 
absorption material within the ex- 
haust chamber. There are three 
molded parts: the base, which is made 
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of heat reactive black bakelite, a hem- 
ispherical piece of the same plastic 
that snaps on to the base, and an 
adjustable translucent ivory colored 
plastacele mouthpiece fulcrums within 
the hemispherical section. It is light 
in weight, the company said, and at- 
taches to the telephone in an instant 
and becomes an integral part of the 
instrument. 

Another feature of Silentfone, ac- 
cording to its manufacturer, is the 
simple but highly efficient arrange- 
ment of sound-absorptive material 
within the exhaust chamber of the 
device which “sponges up” sound 
which normally reflect back into the 
room, making ordinary conversation 
inaudible to persons only a few feet 
away. 


New Spherical Test Objects 


Announced by Deknatel Co. 


J. A. Deknatel and Son, Inc., 
Queens Village, Long Island, N. Y.., 
are making a new type of white and 
colored spherical test objects as de- 
vised by Dr. Conrad Berens. 

The testing set consists of colored 
enamel spheres in various sizes and 
colors, and of three detachable han- 
dles—two short for use with Peter 
Hand Capimeter, Lloyd Stereocampi- 
meter and with any perimeter; the 
third handle, which is longer, for use 
with the tangent screen. 


Spheres are in blue, green, red and 
white and have a dull surface which 
minimizes the central reflection, the 
company said. Their use tends to 
eliminate the apparent changes in size 
due to the obliquity of the line of 
sight as the object is carried into the 
intermediate field, it was also stated. 


New Centri-Vac and Plasma-Vac 


Said to Be Safe and Economical 


In announcing the new Baxter 
Centri-Vac and Baxter Plasma- 
Vac vacuum containers, the Ameri- 
can Hospital Supply Corp., Merchan- 
dise Mart, Chicago, stated that the 
products provide an economical, yet 
simple, safe and completely closed 
method for preparing plasma and 
serum. 

The company said that the Baxter 
Centri-Vac, because of its tall cylin- 
drical shape and small diameter, has 
proved to be a most satisfactory 
container for the preparation of 
plasma by sedimentation. This shape 
is also ideal for the preparation of 
plasma or serum by centrifugation, a 
method preferred by many because 
of its maximum yield, availability for 
emergencies and optimum clarity, the 
announcement advised. 





’ WITH THE SUPPLIERS 











Acoustical Specialist Appointed 
To Serve Hospital Field 


To correlate its 15 years of ex- 
perience in the solution of hospital 
noise problems and to make this 
experience readily available to hos- 
pital authorities, the Celotex Corp., 
919 N. Michigan Ave., Chicago, has 
appointed one of its field managers, 
W. R. Oates, Jr., as specialist in the 
hospital noise field, according to an 
announcement by George P. Little, 
head of the Celotex acoustical de- 
partment. 

“During the past 15 years,” said 
Mr. Little, “we have gathered a 
wealth of experience through our 52 
independently owned distributor-en- 
gineering organizations and our rep- 
resentatives all over the world. 
Because the handling of acoustical 
and noise problems requires increas- 
ing specialization, we have appointed 
Mr. Oates to serve the hospital field.” 


Two Employees Honored 
For 50 Years of Service 


Fifty years of loyal service by two 
employees of Nathan Straus-Dupar- 
quet, Inc., were celebrated in fitting 
fashion by the organization’s Em- 
ployees Club recently. The two men 
so honored by their colleagues. were 
Daniel F. Snover and Peter A. Healy, 
each of whom has rounded out a full 
half-century in the firm’s employ. 

The celebration took the form of 
a dinner and short entertainment and 
the presentation of an engraved gold 
wrist watch to each of the men. The 
presentation was made by George P. 
Ahner, vice-president of the company, 
who has personally known both men 
during their entire 50 years of service. 


Furniture Company Consolidates 


Manufacturing Divisions 


The Kewaunee Mfg. Co. recently 
announced the removal of the general 
offices and Wood Furniture Division 
of the company from Kewaunee, 
Wis., to Adrian, Mich. A _ thor- 
oughly modern woodworking plant 
has been erected at the site of the 
company’s metal furniture factory at 
Adrian. 

“The consolidation of our Wood 
and Metal Divisions at Adrian will 
permit us to offer constantly im- 
proved service in both wood and 
metal scientific laboratory furniture 
to that large group of scientists and 
educators whom we regularly serve 
with finer laboratory furniture,” the 
company said. 








A New Name 
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For forty-five years the name Aznoe’s 
has stood as a symbol of superior 
service, not only to the medical pro- 
fessions, but to thousands of nurses 
and others who have found pleasant 
and profitable employment through 
Aznoe’s facilities. 


For the past fifteen years Ann Ridley 
Woodward has been the directing 
head of the Aznoe’s organization. 
Under her supervision the tremendous 
strides taken have placed Aznoe’s in 
the forefront of all medical personnel 
services, Today these services are uni- 
versally esteemed from coast to coast. 


Recently Mrs. Woodward purchased 
Aznoe’s. It was decided to retain the 
name Aznoe’s and to incorporate with 
it the name Woodward. Hereafter in- 
stead of being the Aznoe’s Central 
Registry for Nurses and National 
Physician’s Exchange, we shall be 
known as Aznoe’s-Woodward Medical 
Personnel Bureau. 


No other change has been made. The 
same superior personnel and facilities 
remain intact. Under the continued 
direction of Ann Ridley Woodward 
the Medical profession is assured of 
being supplied with the same excel- 
lent type of assistants as in the past. 


If you are unacquainted with the 
fullness of Aznoe’s - Woodward 
service, why not write today for 
complete particulars? We are 
prepared to supply you with the 
most competent Nurses, Medical 
Stenographers, Record Librari- 
ans, Dietitians, Technicians, and 
other capable assistants available. 
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SERVING 
SINCE 1896 


MEDICAL PERSONNEL BUREAU 


Ann Ridley Woodward, Director 


Suite 834-842, 30 N. Michigan Ave., 
Chicago, U. S. A. 
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1058. A new catalog has been publish- 
ed by Inland Bed Co. giving the prices 
of hospital beds, basinetts, mattresses, 
room furnishings and related equipment. 
Illustrations of the various equipment is 
included in the catalog and a number of 
private room ensembles are shown as 
they have been installed in hospitals and 
institutions. 


1057. “The Use of Syntropan in Park- 
insonism” by Dr. Nathan S. Schlezinger 
and Dr. Bernard J. Alpers has been re- 
printed from the American Journal of 
the Medical Sciences, March, 1941, and 
has been made available for distribution 
by Hoffman-La Roche, Inc. 


1056. Everest & Jennings have pre- 
pared for distribution information on 
their line of folding wheel chairs. The 
material includes photographs of the 
various wheel chairs, specifications and 
prices. 


1055. Complete specifications are in- 
corporated in a folder published by the 
York Ice Machinery Corp. describing 
the York “Freon-12” air-cooled condens- 
ing units. 


1054. A booklet on clinical indications, 
administration and dosage, with bibliog- 
raphy, on Baxter Sulfanilamide 0.4% in 
physiological solution of sodium chloride 
in Vacoliter container, for dispensing in 
subcutaneous use, is available from the 
American Hospital Supply Corp. 


1053. The Brown Instrument Co. has 
issued a new catalog “Brown and Min- 
neapolis-Honeywell Industrial Power 
Units and Motorized Valves.” This cata- 
log describes a line of motor power units 
and motorized valves designed to operate 
with Brown Control Instruments. Actual 
photographs are shown of electric con- 
trol motors, slip stem globe type, rotary 
stem globe type, butterfly type, pilot op- 
erated, three-way and special valves. 


1052. Combustion Service Co. has 
available for distribution a 26-page book- 
let titled “Burning Fuel Oil.” The book- 
let also tells how the company’s Liquid 
Kleen-Flo acts as a fuel oil “condi- 
tioner.” 


1051. Berger Master, a food former 
product of Patented Appliances Inc., is 
described in a folder recently issued. The 
use of this machine in the hospital or in- 
stitution kitchen is told in detail. 


1050. Hygrade Sylvania Corp. has 


available printed material illustrating and 
describing the company’s fluorescent 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


lighting unit, Miralume F-235, with a 
general lighting chart for the product. 


1049. A 24-page book on water distill- 
ing has been published by the F. J. 
Stokes Machine Co. Factual information 
on operating principles, comparative 
costs of operation with electric, gas or 
steam heating, a typical water anaylsis 
“a other data are included in the cata- 
og. 


1048. “The Intracutaneous Method for 
the Diagnosis of Hay Fever and Protein 
Allergy by Any Physician” is the title of 
a folder prepared by American Hospital 
Supply Corp., which also describes the 
Bartos Intracutaneous Allergenic Diag- 
nostic Set. 


1046. “Comparative Value of Baby 
Powders” is the name of a new folder 
issued by the Pharmaceutical Division of 
The Mennen Co. 


1041. The Glass Coffee Brewer Corp. 
has issued its new Cory catalog describ- 
ing its line of Cory commercial glass 
coffee brewers. 


1039. Nembutal-C, calcium salt of 
pentobarbital, is the subject of a special 
pamphlet by Abbott Laboratories. 


1031. “When Chemists Turned from 
Gold to Drugs,” published by Hoffmann- 
La Roche, Inc., describes the company’s 
Panoptin “Roche” and its uses. 


1030. Costs of serving Citrus Concen- 
trates, Inc., Sunfilled concentrated orange 
and grapefruit juices is the subject of an 
illustrated leaflet recently issued by that 
company. Composition and properties of 
the product are explained for the benefit 
of the dietitian interested in serving 
these juices. 


1029. The Hardware Specialties Mfg. 
Co., have printed a special folder de- 
scribing and illustrating its new line of 
Amphion service trays and tray holders. 
Sizes of the various trays and holders 
and their prices are listed. 


1025. A booklet illustrating its com- 
plete line of laundry equipment has been 
prepared by the Prosperity Company, 
Inc. An unusual feature of this booklet 
are a series of floor-plans for laundries 
of various sized hospitals ranging down- 
ward from the hospital of 350 beds. 
Specifications of the various pieces of 
equipment are included. 


1010. Thromboplastin for laboratory 
tests and Ronone, a scabeticide lotion, 
are described in two new folders pre- 
pared by Abbott Laboratories. This 
organization also has a leaflet entitled 
“Metaphen in Olive Oil,” a product used 
in the treatment of selected cases of 
empyema following tuberculous pleural 
effusion or pneumothorax. 


1007. John Sexton & Co. has_pre- 
pared an illustrated brochure depicting 
some of its products and the service it 
has adapted to meet the special needs 
of institutions. Direct color photographs 
are used to illustrate various products. 


993. Breuer Electric Mfg. Co. have 
available an illustrated folder describing 
one of its products, the “Tornado” noise- 
less vacuum cleaner. Included in the 
folder are specifications and a price list 
giving the costs of the various attach- 
ments. 
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